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ABSTRACT 
 
Holter, Olivia                      Psychology 
 
Abstract Title: School-Based Racial Microaggressions and Symptoms of Depression among 
Native American Young Adults.  
 
Chairperson: Anisa N. Goforth, Ph.D.  
 
Native Americans continue to experience higher than average prevalence rates of mental health 
disorders, including depression. Current research on the risk factors for the development of 
mental health disorders among Native Americans suggests that the experience of prejudice is 
strongly correlated with the diagnosis of mental health disorders. Despite this knowledge, there 
is a current gap in the literature examining relationship between the experience of prejudice in 
schools and the development of mental health disorders for Native Americans. Given this dearth 
of research as well the importance of understanding the mental health needs of Native 
Americans, this research study examined the relationship between the retrospective recall of 
school-based racial microaggressions and depression. Using a sample of Native American 
college students aged 18-25 currently attending school at either the University of Montana or 
Salish Kootenai College, this study examined the relationship between perceived experiences of 
microaggressions in the high school setting as measured by the School Based Racial 
Microaggressions Subscale (SB-REMA) and the development of depression in adulthood as 
measured by both the Center for Epidemiological Studies Depression Scale (CES-D) and the 
Patient Health Questionnaire-8 (PHQ-8). Overall, participants reported experiences of 
microaggressions in high school were found to significantly predict their current levels of 
depression using the CES-D. But, there were no significant predictive associations found 
between participant’s reported experiences of microaggressions in the high school setting and 
their current levels of depression using the PHQ-8. 
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Chapter 1: Introduction 
Native Americans have faced generations of adversity, including genocide and historical 
trauma, at the hands of White colonizers (Walbert, 2008). Despite this, Native Americans 
continue to have a rich cultural heritage and sense of resiliency (Walbert, 2008). For many 
Native Americans, a strong connection to culture is a fundamental aspect of their identity and has 
been shown to be a protective factor against the development of mental health disorders, 
including depression (Whitbeck, Adams, Hoyt, & Chen, 2004).  
Yet, Native Americans also continue to experience higher than average prevalence rates 
of mental health disorders, including depression (Center for Disease Control [CDC], 2016). 
Current research on the risk factors for the development of mental health disorders among Native 
Americans suggests that the experience of prejudice is strongly correlated with the diagnosis of 
mental health disorders (Whitbeck, McMorris, Hoyt, Stubben, & LaFromboise, 2002; Whitbeck 
et al., 2004). There is a current gap in the literature, however, about the relationship between the 
experience of prejudice in schools and the development of mental health disorders. 
In schools, Native Americans face prejudice and discrimination both institutionally and 
interpersonally (Johnston-Goodstar & Velure Roholt, 2017; Heim, 2017). Specifically, one way 
in which Native Americans experience this prejudice is through the experience of racial 
microaggressions during their schooling (Johnston-Goodstar & Velure Roholt, 2017). Recent 
research shows that there is indeed racial microaggressions against Native Americans in 
educational curricula, particularly within textbooks that include microassaults, which are 
described as equating to “old fashioned racism” (Holter, Goforth, Pyke, & Shindorf, 2018; Sue, 
2010, p. 28). Further, in schools, Native Americans frequently experience microaggressions from 
both their peers and school staff (Johnston-Goodstar & Velure Roholt, 2017). Still, there is a lack 
 
 
2 
of research on school-based experiences of microaggressions among Native Americans and 
further investigation of the association of microaggressions and mental health problems is 
warranted. 
One specific area of research that needs additional investigation is that of the relationship 
between the experience of microaggressions in the school setting among Native Americans and 
symptoms of depression in young adulthood. Current research studies suggest that there is a 
strong relationship between the experience of racial microaggressions and mental health 
disorders for minority individuals, including suicidality and depression (O'keefe, LaRicka, Cole, 
Hollingsworth, & Tucker, 2015; Nadal, Griffin, Wong, Hamit, & Rasmus, 2014). In schools, 
research among other racial minority groups indicates that the experience of school-based racial 
microaggressions is correlated with adverse academic outcomes and symptoms of depression 
among young adults (Keels, Durkee, & Hope, 2017).  
Given this dearth of research as well the importance of understanding the mental health 
needs of Native Americans, this research study examined the relationship between the 
retrospective recall of school-based racial microaggressions and depression. Using a sample of 
Native American college students aged 18-25 currently attending school at either the University 
of Montana or Salish Kootenai College, this study examined the relationship between perceived 
experiences of microaggressions in the high school setting as measured by the School Based 
Racial Microaggressions Subscale (SB-REMA) and the development of depression in adulthood 
as measured by both the Center for Epidemiological Studies Depression Scale (CES-D) and the 
Patient Health Questionnaire-8 (PHQ-8). Overall, the study did not find predictive relationships 
between the overall experiences of microaggressions in the high school setting and the 
development of depression in adulthood. However, the study did find that the perceived 
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experiences of stereotyping microaggressions in the high school setting did significantly predict 
the development of depression in adulthood for Native American young adults.
 
 
4 
Chapter 2: Literature Review 
Native Americans 
 Psychological literature often notes that Native Americans are affected by historical 
trauma, yet they have a strong history of resilience (Walbert, 2008). This historical trauma and 
adversity continue to affect Native American youth today, as many experience difficulties 
associated with mental health and academic achievement (Center for Native American Youth, 
2016). Further, research indicates that 21% of Native Americans meet criteria for a mental health 
disorder (Duran, et al., 2004). Research with other minority groups indicates that experiences of 
prejudice in school may be associated with these negative life outcomes, such as poor academic 
achievement and symptoms of depression (Keels, Durkee, & Hope, 2017). Despite these research 
studies, there is limited research on the experience of prejudice or microaggressions for Native 
Americans. In fact, Native Americans remain historically underrepresented in psychology 
research literature (Mays, et al., 2009). Further, Mays and colleagues (2009) suggest that Native 
American communities are widely underserved and in need of practitioners. In this section, I will 
review current research, as well as the historical context and gaps in the literature related to 
Native American mental health.  
Presently, there are 6.6 million Native Americans and Alaska Natives in the United 
States, making up around 2% of the population (U.S. Census, 2015). Approximately 31% of the 
Native American population is 15 years or younger (Burwell, McSwain, Frazier, & Greenway, 
2014), indicating that a significant portion of Native Americans are currently in school and 
transitioning into early adulthood. States with the highest percentage of Native Americans and 
Alaska Natives include Alaska (19.5%), Oklahoma (13.6%), New Mexico (11.8%), South 
Dakota (10.3%), and Montana (8.3%). Of the Native Americans in the United States, 
SCHOOL-BASED MICROAGGRESSIONS AND DEPRESSION               
 
 
5 
approximately 22% live on reservations (U.S. Department of Health and Human Services Office 
of Minority Health [U.S. DHHSOMH], 2018). Further, most Native Americans live in rural and 
suburban areas (U.S. DHHSOMH, 2018).  
While we generally speak about Native Americans as a single group, it is important to 
recognize that there is great diversity among Native Americans. Presently, the United States 
recognizes 573 different tribes (Bureau of Indian Affairs [BIA], 2016). Additionally, there are 
several hundred tribes currently seeking federal recognition (National Congress on American 
Indians, 2017). Among these tribes, there are over 200 unique languages (Burwell, McSwain, 
Frazier, & Greenway, 2014). Further, each tribe has its own unique culture and tribal heritage. 
Overall, the term “Native American” represents a diverse group of indigenous peoples.  
Terminology. There has historically been controversy in regard to the terminology used 
to reference Native Americans. Ideally, when addressing a Native American’s ethnic identity, it 
would be best to reference their tribally preferred name, which could be in their own Native 
Language; however, because there are hundreds of different tribes this is often not possible to do 
so in research. For this reason, researchers tend to use the terms “Indigenous American” and 
“Native American,” as these are viewed as more respectful terms (Brunner, 2000). For the 
purpose of this research study, when possible, individual participants will be referred to by their 
tribal affiliation; however, the term “Native American” will be used to refer to the diverse group 
of indigenous people of the United States in an effort to both honor and respect their heritage.  
Furthermore, there has been historical controversy over the identification of and 
designation of “Native American” individuals. For example, in order to receive some 
governmental services, an individual must simply have a tribal affiliation. In order to receive 
services, such as college tuition assistance, however, an individual must be at least one-half 
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Native American with some variation occurring by tribe (BIA, 2016). This type of classification 
of Native Americans can be referred to as “blood quantum;” this construct is thought to be rooted 
in racist ideology, in which people with more White heritage (or blood) were considered more 
capable and often had access to more privileges, such as being able to own property (Forbes, 
2000). Further, blood quantum is thought to omit people from group membership who have 
untraceable family ancestry or those who simply do not have enough “blood” to “count,” even 
though those same people may still face the same prejudice and struggles as those with enough 
ancestry to “count” (Forbes, 2000).  
Currently, identification of Native American people varies depending on the individual or 
entity specifying that label. For example, the U.S. Census Bureau (2011) solely requires self-
identification as Native American/Alaska Native to be considered as such in population statistics. 
Conversely, to the United States government, a “Native American” is an individual who is a 
member of one of the 573 federally recognized tribes indigenous to the United States or its 
territories (Bureau of Indian Affairs [BIA], 2016). In this dissertation, the term “Native 
American” will refer to an individual who self identifies as having Native American tribal 
heritage.  
Historical forces and context of Native Americans in the U.S. Early U.S. history is 
wrought with events based on the core belief that Whites were inherently greater than Native 
Americans (Bombay, Matheson, & Anisman, 2014). For this reason, there have been many acts 
of discrimination committed against Native Americans (Bombay et al., 2014). For example, 
although every tribe has its own distinctive history, there are a number of historical traumas that 
some Native Americans have shared, such as loss of land, forced assimilation, broken treaties, 
and boarding schools. Throughout American history, White colonizers displaced many Native 
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Americans from their traditional lands (Oberg, 2010). This displacement often created conflict 
and sometimes violence between Native Americans and White colonizers.  In an effort to create 
peace, many Native American Nations entered into treaties with the United States government; 
however, those treaties frequently caused tribes to lose much of what was traditionally Native 
American land and were frequently broken by the U.S. government (Oberg, 2010).  
One famous example of traditional land taken, and treaties broken, is the “Trail of Tears” 
(Cherokee Nation, 2018). In 1830, the United States government signed the “Indian Removal 
Act” into law, which mandated that Native American tribes whose traditional lands were east of 
the Mississippi be forcibly relocated to the West, breaking numerous treaties (Cherokee Nation, 
2018). The Cherokee Nation note that this forced removal caused the death of 4,000 tribal 
members from hunger, exposure, and disease. Some tribal leaders signed new treaties indicating 
that they would get large tracks of land when they arrived out West. However, when they 
arrived, the U.S. government began to sell portions of that land to White settlers (Cherokee 
Nation, 2018).  Although most people only know of this large scale forced move of South 
Eastern Native tribes out West, it is important to note that similar events occurred all over the 
United States. For example, in Montana, the Salish, Kootenai, and Pend d’Oreilles tribes had a 
treaty to stay in the Bitterroot Valley; however, this treaty was broken in 1891 when the Salish 
were forced to walk 51 miles to what is now the Flathead reservation (Devlin, 2016).  
Like the Cherokee and Salish tribes, many Native Americans were forced to live on 
reservations much smaller than their traditional lands (Utter, 2001). For many Native American 
tribes, loss of land also meant loss of culture and traditional ways of life. For example, once 
nomadic tribes are now confined to reservations (i.e., a single plot of land; Oberg, 2010). This 
loss of land often means that Native Americans are forced to give up traditional means of 
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supporting themselves, such as hunting and fishing and were instead forced to assimilate in order 
to survive (Oberg, 2010). Further, leaving reservations in order to pursue traditional means of 
survival could sometimes be met with violence from White colonizers (Oberg, 2010).   
Further, being forced onto reservations meant that Native Americans were put into the 
involuntary position of land ownership. Because the idea of land ownership was a new concept 
to many Native American tribes, White colonizers often took advantage of Native Americans 
and bought land for undervalued prices (Walbert, 2008). Often, this was land that Native 
Americans did not understand they were selling (Walbert, 2008). The selling off of Native 
American land to non-indigenous peoples is known as allotment (Utter, 2001). Because of 
allotment, Native Americans now own only 40% of their original reservation land (Utter, 2001).  
Broken treaties and loss of land were not the only atrocities that Native Americans faced. 
In an effort to force assimilation, many Native American children were abducted from their 
communities and families and forced to attend boarding schools (Child, 2016). The first and 
most infamous of these schools was the Carlisle Boarding School located in Pennsylvania (Child, 
2016). To attend the Carlisle Boarding School, Native American children were forced to travel 
long distances by themselves and once they arrived, the children were stripped of their culture, 
renamed with “Western” sounding names, forced to wear “Western” clothing, and had their hair 
cut off (Child, 2016). All of this was in an effort to “kill the Indian… and save the man” (Pratt, 
1892, p.1). In other words, colonizers forced Native Americans into forgetting their own culture 
and assimilate into American society (Child, 2016). Although the experience of boarding schools 
was in and of itself traumatic, many children who attended boarding schools experienced further 
traumatic events once they were at the school (Lajimodiere, 2012). For example, children were 
frequently beaten if they were caught using their native language (Lajimodiere, 2012). 
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Subsequently, Native American children frequently lost connection to their culture, tradition, and 
pride in their tribal identities (Brave Heart, 1999).   
Because of these events, Native Americans frequently experience historical trauma. 
Sometimes referred as transgenerational trauma, historical trauma is defined as the diffusion of 
effects of trauma from historical events across generations (Brown-Rice, 2013). In research, 
historical trauma for Native Americans has been correlated with a number of mental health 
issues, including substance abuse and interpersonal violence (Brave Heart & DeBruyn, 1998; 
Brave Heart, 2003; Campbell & Evans Campbell, 2011). Further, research indicates that having a 
family member who attended a Native American boarding school increases the likelihood of 
suicidal ideation and suicide attempts for Native American adults (Assembly of First Nations 
[AFN]/First Nations Information Governance Committee [FNIGC], 2007). For Native 
Americans, even thinking about the trauma that their people endured can elicit experiences of 
depression, anger, and anxiety (Whitbeck, Adams, Hoyt, & Chen, 2004).  
In sum, Native Americans faced many different traumas throughout the history of the 
United States. Although each tribe has its own account, most indigenous peoples faced broken 
treaties, loss of land, forced assimilation, and Native American boarding schools. Although 
historical, these traumas are thought to still affect Native peoples of today. For this reason, it is 
important to remember this historical context whenever discussing mental health and outcomes 
for Native American peoples.  
Critical Race Theory 
Native Americans have historically faced many prejudices and understanding these past 
events is critical in understanding their current experiences. Far too often, we consider racism to 
solely be made up of interpersonal acts; however, the definition of racism should be expanded to 
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include the systemic barriers that bar minority individuals from reaching their full potential 
(Carmichael & Hamilton, 1967). In everyday semantics, people frequently use the terms 
prejudice and discrimination interchangeably. Although related, the term “prejudice” is generally 
thought to represent people’s beliefs about minority individuals, whereas the term 
“discrimination” is used to talk about people’s negative behaviors directed towards minority 
individuals (Plous, 2003). Systemic racism, however, broadens these terms to how people 
operate within various systems. For example, the Federal Reserve (2013) indicates that White 
families own 90% of the wealth found within the United States. Access to wealth provides many 
opportunities, such as living in safe neighborhoods and attending the “right” schools that are 
simply not afforded to people of color. Further, systemic racism permeates all aspects of our 
society, including schools, which makes systemic racism important to understand within the 
context of this study. Critical Race Theory (CRT) provides one way in which to examine 
systemic racism within school systems.    
Critical Race Theorists come from many different academic disciplines, such as law and 
the social sciences, to examine the relationship between power, privilege, and race (Delgado and 
Stefancic, 1995). In general, Critical Race Theory is an academic perspective that suggests that 
racism is engrained within our society at a systems-wide level (Delgado & Stefancic, 1995), and 
at an individual level, a racist need not be present for racism to be present within that system 
(Ladson Billings, 1999; Yosso, 2002). At this time, many people consider the United States to be 
a “post-racial society,” that is, people know and understand that racism is wrong and for this 
reason, it is perceived that acts of racism no longer occur (Lum, 2009). However, because many 
of our systems, including schools, were built at a time when minorities were believed to be 
inferior to the White majority, our systems continue to perpetuate that subordinate position, even 
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if there is not necessarily an overt racist present (Ladson-Billings, 1999; Yosso, 2002). This 
understanding of systematic racism, particularly in the context of Critical Race Theory, is 
important in that it informs the current study’s theoretical framework and methodology. 
Yosso (2002) asserts that there are 5 major themes of CRT that help inform scholars of 
school-based prejudice. The first tenet suggests that people with multiple minority identities may 
experience more prejudice, and different types of prejudice, than a person with a single minority 
identity. For example, a person who identifies as a Latinx woman (here, Latinx is used as a 
gender-neutral term to refer to people of Hispanic origin) may face more prejudice, and have a 
unique experience of that prejudice, when compared to a Latinx male. For this reason, it is 
always important to examine the intersectionality of race, class, gender, and sexual minority 
status in research. For the proposed study, this tenant of CRT is important in remembering that 
every person’s experiences of prejudice within the school setting is different and may be 
impacted by other marginalized identities. For example, the prejudice faced in school by a Two 
Spirit, Native American individuals that traditionally occupy multiple gender roles (IHS, 2015), 
Native American individual would be different than that faced by cisgender female, heterosexual 
Native American. Thus, it will be important to gather data on potential other marginalized 
identities with which a participant in the current might identify.  
The second tenet of CRT tasks scholars to rethink and challenge mainstream ideologies 
(Yosso, 2006). For example, for a long time, it has been popular to use depictions of Native 
Americans as mascots for school sports teams. Yet these mascots often portray violent 
stereotypes of Native Americans (Johnston-Goodstar and Velure Roholt, 2017). In research, 
many scholars have refuted the mainstream ideology by showing that using Native Americans as 
mascots is correlated with decreased self-esteem, a negative learning environment, and poor 
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perceptions of school climate for Native American youth utilizing self-report methodology 
(Vanderford, 1996; Fryberg, 2004).  
The third tenet of CRT is a commitment to social justice (Yosso, 2002). The National 
Association of School Psychologists (2017) practice model defines social justice as “both a 
process and a goal that requires action.” School systems have long been a source of prejudice 
faced by minority individuals; thus, it is the duty of professionals in schools, such as school 
psychologists, to identify inequities in the educational system as well as work towards fixing 
them (NASP, 2017). School psychologists must advocate protecting the rights and opportunities 
of all students, identify institutional racism, as well as advocate to expose and end such practices 
(Shriberg, Bonner, Sarr, Walker, Hyland, & Chester, 2008).  
The fourth tenet of CRT indicates the importance of lived experience (Yosso, 2002). This 
tenant of CRT indicates that the lived experiences of people of color are generally taboo to speak 
of within the school setting (Solórzano & Yosso, 2001), thus it is important to both “listen to and 
learn from the experiences of people of color” (Yosso, 2002, p. 100).  Finally, the fifth tenant of 
CRT advocates for an interdisciplinary approach to research (Yosso, 2002). Far too frequently, 
research comes from a unidimensional perspective that frequently lacks the voices of people of 
color. For this reason, CRT scholars advocate for utilizing a multidimensional approach that 
gives research the power to transcend traditional academic boundaries (Savas, 2014).  
Systemic Racism against Native Americans 
 Recently, there has been an increase in the discussion surrounding systemic racism 
against Native Americans, especially in schools. In Billings, Montana in 2018, for example, 
tribal leaders worked with the U.S. Commission on Civil rights to discuss the disproportionate 
number of Native Americans who had been arrested, as well as disproportionate opportunities 
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(e.g., access to work study programs) in schools located on or near reservations (Wilson, 2018). 
Further, the Assiniboine and Sioux tribes have formally asked the U.S. government to investigate 
systemic racism within schools located on the Fort Peck Reservation in Montana (Heim, 2017).  
Heim explains that the systemic racism in the schools is longstanding and includes “bullying, 
racial slurs, discriminatory hiring practices, intolerance of tribal practices and beliefs, 
disproportionate discipline of nonwhite students and denial of equal educational opportunities, 
guidance and college counseling to native students” (p. 2). Further, the complaint indicates that 
although the community is majority Native American, the school itself is “dominated” by non-
Native people who have made the school an unwelcoming environment for Native American 
children and community members (Heim, 2017). These tribal leaders highlight the underlying 
institutional racism that exists within the school, and they are advocating for Native American 
students. 
Similarly, researchers and education policy makers have provided evidence that Native 
Americans experience significant systemic racism, also particularly in schools. In their annual 
report to Congress, the Office of Special Education Programs (OSEP, 2017) indicated that 
Native American children are more likely to receive special education services than White 
children. In fact, OSEP (2017) reported that Native American children were more likely to be 
identified for special education services under every category, except autism and orthopedic 
impairment, compared to all other racial groups combined. Further, those who did receive special 
education services were more likely to be retained or “held back” in grade levels as well as be 
suspended from school (U.S. Department of Education Office for Civil Rights, 2016). Research 
studies have shown that Native American children are more likely to receive disciplinary action 
in the school setting (Wallace, Goodkind, Wallace, & Bachman, 2008), and they are twice as 
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likely to drop out of high school compared to the national average (National Center for 
Education Statistics, 2008). Overall, these statistics highlight the underlying systematic racism 
that disproportionately affects Native American children within the education system in the 
United States.  
Microaggressions 
 Microaggressions are defined as the regular slights, snubs, or belittling messages directed 
towards people of color, women, and gender and sexual minority individuals (Sue, 2010). 
Microaggressions are the routine exchanges that degrade minorities because of their group 
membership. For example, making remarks about “how impressive” it is that a Native American 
coworker can have solely one or two alcoholic beverages would be an example of a 
microaggression because of the prejudiced belief in the stereotype that all Native Americans are 
“alcoholics.” Generally, it is thought that microaggressions are not intentional racism, but stem 
from misunderstanding on the part of the microaggressor (Sue, 2010).     
There are three types of microaggressions as suggested by Sue (2010): microinsults, 
microassaults, and microinvalidations. Microinsults subtly demean the racial identity of a 
minority individual. An example of a microinsult would be someone insinuating that a Native 
American person is violent by nature and buying into the stereotype of Native Americans as 
“savages.” Microassaults are the closest microaggression to “old fashioned racism” and are often 
considered to be conscious and intentional. For example, using the racial slur “squaw” to refer to 
Native American women is one example of a microassault. Finally, microinvalidations subtly 
misrepresent, nullify, and invalidate a minority person’s experience. For example, stating that 
Montana’s history did not begin until White trappers and Lewis and Clark came to this land, 
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subtly invalidates thousands of years of Native American history and thus can be classified as a 
microinvalidation.    
Microaggressions and Native Americans. Until recently, there has been surprisingly 
little research on Native Americans experiences of racial microaggressions.  Although they are 
sometimes included in larger studies related to microaggressions, Native Americans are 
represented in small samples (e.g., Kohli & Solórzano, 2012). In their study, Jones, Galliher and 
Lee (2015) administered a survey to 114 adults who identified as Native American and 
belonging to 70 distinct indigenous groups from around the United States, Mexico, and Canada. 
Results of this study indicated that 98% of participants reported experiencing at least one 
microaggression within their lifetime. Participants in this study, however, indicated that they did 
not typically experience emotional distress because of these microaggressions, as in, they did not 
believe that they had any adverse experiences due to the experiences of these microaggressions. 
Although the results of this study suggest that the majority of Native Americans may face at least 
one racial microaggression, it is important to note that the sample was not entirely representative 
of the Native American population at large. Most notably, over half of participants in the study 
reported attending at least some college, when less than .01% of the Native American population 
reports having a bachelor’s degree or higher (U.S. Census Bureau, 2012).  For this reason, the 
study may not accurately depict Native Americans’ experience of microaggressions.    
Research studies have documented that minorities, including Native Americans, routinely 
experience microaggressions within their day to day lives (Sue, 2010). There has also been a 
growing body of research that indicates that microaggressions are linked to a number of negative 
health and psychological outcomes that include depression, low self-esteem (Nadal, Griffin, 
Wong, Hamit, & Rasumus, 2014), suicidality (O'keefe, LaRicka, Cole, Hollingsworth, & Tucker, 
 
 
16 
2015), alcohol use (Blume, Lovato, Thyken, & Denny, 2012), marijuana use (Pro, Sahker, & 
Marzell, 2017), and emotional intensity (Wang, Lee, & Shoda, 2011). Specifically, Nadal and 
colleagues (2014) suggest that there is a particularly strong correlation between the experiences 
of racial microaggressions and symptoms of depression. In their self-report study, they examined 
the relationship between the experience of microaggressions and mental health symptoms in a 
sample of college students (N = 504) in a large, northeastern urban college. Participants in this 
study identified as Asian/Pacific Islander, Latinx, African American, White, and Multiracial. 
Measures used in this study included an open-ended demographics questionnaire, and two 
questionnaires: the Racial and Ethnic Microaggressions Scale (REMS; Nadal, 2011) and the 
Mental Health Inventory (MHI; Veit & Ware, 1983). Results of this study indicated that the 
experience of racial microaggressions is associated with higher self-reported symptoms on the 
MHI. Further analysis indicated that higher scores on the REMS were significantly, negatively 
correlated with depressive symptoms (r = –.12, p = .026) and positive affect (r = –.11, p = .043). 
Overall, results from this study suggest that there is a significant relationship between the 
experience of racial microaggressions as measured by the REMS and the experience of 
depressive symptoms, including positive affect, as measured by the MHI (Nadal et al., 2014).  
 Similarly, a study by O'Keefe, LaRicka, Cole, Hollingsworth, and Tucker (2015) 
indicated that there was an association between the experience of racial microaggressions and 
suicidal ideation. They examined a large sample of young adults (N = 45) who self-identified as 
American Indian/Alaska Native (35.1%), African American (33.3%), Latinx (19.8%), and Asian 
American (11.9%). The self-report study consisted of a demographics questionnaire, the Racial 
Microaggressions Scale (Torres-Harding, Andrade, & Romero Diaz, 2012), The Center for 
Epidemiologic Studies- Depression Scale (CES-D; Radloff, 1977), and The Hopelessness 
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Depressive Symptom Questionnaire- Suicidality Subscale (HDSQ-SS; Metalsky & Joiner, 1977). 
Results from this study indicated a significant correlation (r = .14, p < .01) between the number 
of microaggressions experienced and symptoms of depression and suicidal ideation. Further, 
results showed that the experience of racial microaggressions can act as a moderator and increase 
the likelihood of experiencing suicidal ideation in individuals who have experienced symptoms 
of depression.  
O’Keefe and colleagues note that within their study, Native American and Alaska Native 
participants reported experiencing the least number of microaggressions. Further, Native 
American participants in this study reported experiencing minimal suicidal ideation compared to 
other racial groups. Although there was a large percentage (35.1%) of Native American 
participants within this study, it is possible that results indicated within this study may not be 
representative of Native Americans. For instance, the sample was conducted at a large, 
midwestern University where all participants were undergraduate students. 
School-Based Racial and Ethnic Microaggressions. Until recently, there has been a 
dearth of research that examines racial microaggressions within the school setting, as well as the 
potential impact of these microaggressions. Further, much of the research has been conducted 
using university-based samples (i.e., Reynolds et al., 2010, & Keels and colleagues, 2017).  
Many of these studies have focused on Black students (e.g., Allen, 2013), Latinx, Asian 
American students (e.g., Huynh, 2012), and sexual and gender minority youth (e.g., Gay Lesbian 
Straight Education Network, 2015). 
Overall, research findings suggest that microaggressions within the school setting are 
related to academic performance and mental health among individuals from different ethnic and 
racial groups. For example, Reynolds and colleagues (2010) conducted a study on 151 Black and 
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Latinx college students in order to examine the relationship between racism related stress and 
academic performance. The study was a self-report survey that included a brief demographics 
questionnaire, the Academic Motivation Scale, the General Perceived Self-Efficacy scale, and the 
Index of Race Related Stress scale. Results of the study indicated that there is a statistically 
significant relationship between institutional racism faced within the university setting and the 
motivation a student has to succeed. In other words, the more institutional racism a student faces 
at their university (i.e., systemic barriers and racism within the classroom setting), the less 
motivated a student becomes. Further, this effect is even more significant for Black students than 
it is for Latinx students. Systemic racism on college campuses thus greatly impacts the 
psychological and academic well-being of students of color (Reynolds et al., 2010). Further 
research is needed, however, to better understand the differences in relationship between 
different ethnic groups.  
 Keels and colleagues (2017) conducted a large-scale longitudinal study (N = 462) 
investigating the effects of school-based racial microaggressions experienced during high school 
and college on symptoms of depression and academic achievement among Black and Latinx 
students attending majority White universities in the Midwest. Participants in the study were 
recruited through the Minority College Cohort Study and 6 waves of data were collected over the 
course of the first two years of college enrollment. This study is unique in that it filled a gap in 
the literature by creating and validating its own measure on school-based racial microaggressions 
titled the School Based-Racial Microaggressions (SB-REMA) scale. Results of this study 
indicated that the experiences of school-based racial microaggressions are correlated with a 
feeling of academic inferiority, college GPA, and symptoms of depression for Black and Latinx 
students.  
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Native Americans’ Experiences of Microaggressions in Schools. There is also a gap in 
the research about the experiences of school-based racial microaggressions for Native American 
students. There are two known studies that have examined the experiences of microaggressions 
for Native American youth in schools. One study by Johnston-Goodstar and Velure Roholt 
(2017), focused on Native American youth’s experiences of microaggressions in the K-12 public 
school system. This study was a multi-method community-based participatory research 
collaboration with Midwestern tribal communities and included data from interviews conducted 
with people who work with youth, educators, Native American elders, and tribal community 
members. Further, the study included an independent analysis of a statewide student survey, 
including Native Americans (N = 6,840), an analysis of statewide school policy and discipline 
records, as well as Native American youth focus groups. Results of the study showed that Native 
American students experienced a variety of interpersonal and environmental microaggressions 
within the school environment. For example, participants noted that the history curriculum solely 
represented the Euro-American perspective, which led to participants feeling that schools did not 
understand who they were as Native Americans or the communities from which they came. 
Further, results   both disciplinary records suggested that although Native American and White 
youth behave similarly in school, Native American youth were much more likely to receive 
punishment than their White counterparts.  
These examples of microaggressions also expand beyond the normal school day and into 
extracurricular activities. For example, Johnston-Goodstar and Velure Roholt (2017) noted that a 
variety of schools used Native American mascots for their sports teams. The authors regarded the 
inclusion of Native American mascots as microassaults because of previous research showing 
that the use of Native Americans as mascots is harmful to the psychological wellbeing of Native 
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peoples (Fryberg, Markus, Osyerman, & Stone, 2008). The authors found that students made 
racially offensive signs at sporting events that included use of these mascots . For example, at 
one event, there was a 20 foot sign that read, “Hey Indians, get ready to leave in a trail of tears” 
(year, pg number) 
 Further, Holter, Goforth, Pyke, and Shindorf (2018) conducted a qualitative inquiry 
examining the presence of microaggressions against Native American within school history 
textbooks. Results of this study suggested that there were, in fact, microaggressions within 
textbooks and the types of microaggressions included mincroinsults, microassaults, and 
microinvalidations. As one example, one textbook (Holmes, Daily, & Walter, 2008) wrote, 
“when the Indian tribes were strong, the U.S.  government respected their sovereignty (powers of 
self-government).  But when they became weak, the government took more control” (p. 209). 
Further, these microaggressions expanded beyond the traditional misrepresentation of Native 
Americans and were directed towards Native American culture, spirituality, tribes, historical 
figures, omission of Native Americans, depiction of battles, hardships faced by Native 
Americans, depiction of violence outside of battles, and Native Americans as problematic.   
 Although both studies contribute to our existing knowledge of how Native American 
children face microaggressions within the school setting, there is a shortage of research studies 
focusing on the potential effects of facing racial microaggressions in school for Native American 
youth. Given that previous research studies have shown that microaggressions are associated 
with symptoms of depression, including negative affect and suicidality (Nadal et al., 2014; 
O'keefe et al.,  2015), further research focusing on school experiences is warranted. Furthermore, 
there are alarming rates of death by suicide among Native American youth, with recent statistics 
suggesting they are 2.5 times higher than the national average for similarly-aged children? 
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(Mendoza, 2014). For this reason, the proposed study aims to focus on the experience of Native 
Americans in high school and further examine the relationship between school based racial 
microaggressions and symptoms of depression.   
Native American Mental Health 
When compared to the general population of the United States, Native Americans have a 
higher prevalence of mental health disorders across several domains. The Center for Disease 
Control (2016) prevalence data show that Native Americans have a 5.4% prevalence rate of 
serious psychological distress as compared to 3.2% of White individuals. Substance abuse rates 
are also much higher among Native Americans. A national sample indicates that 56.2% of Native 
Americans in the eighth grade have used marijuana as compared to 16.4% of eighth graders 
nationwide (National Institute of Drug Abuse [NIDA], 2014). Additionally, Native Americans 
around two to three times more likely to use opioids (NIDA, 2014). Finally, Native American 
youth are more likely to die by suicide or attempt suicide (Center for Native American Youth, 
2016; Mendoza, 2014).  
Although research suggests that Native Americans have higher than average rates of 
mental health disorders, Cohen (2008) suggests that it is likely that the current prevalence data 
vastly underrepresents the actual number of Native Americans currently suffering with mental 
health disorders, and this disproportionality may be because being diagnosed with a mental 
health disorder is still stigmatized within Native American culture. Cohen purports that Native 
American individuals are fearful of what family or community members may think if they seek 
help for a mental health disorder. Additionally, because Native American culture emphasizes the 
importance of connectivity to community, many Native Americans may experience mental 
health disorders differently. For example, Cohen indicates that the main symptom and experience 
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of depression for some Native American individuals may be loneliness. In fact, some Native 
American tribes define depression being, “…unhappy because of the absence of other people” 
(Cohen, p. 128).  
Dryden (2016) suggests that risk factors for mental health, especially depression, are far 
more prevalent in Native American populations. However, there has been little research on the 
specific mechanisms that examine the relationship between these risk factors and the 
development of mental health disorders for Native American populations. The research that has 
been done suggests that there are several culturally specific risk factors for the development of 
mental health disorders among Native Americans, such as historical loss and enculturation, as 
well as experiences of prejudice, for Native American peoples is highly correlated with the 
diagnosis of mental health disorders (Whitbeck et al., 2004, Whitbeck et al. 2002).  
Whitbeck and colleagues (2002) conducted a large-scale self-report and interview-based 
study of Native American adults (n = 287) in the Midwest in order to examine risk factors and 
protective factors against the development of depressive symptoms. Using the Center for 
Epidemiological Studies Depression Scale (CES-D) to assess for symptoms of depression as well 
participants’ responses to items related to parental alcohol use, personal alcohol use, parental 
warmth, current stressors, social supports, and participation in traditional activities. Results 
indicated that many risk and protective factors are very similar in Native Americans populations 
when compared to the population at large. For example, parental rejection was highly correlated 
with stress and financial difficulties in adulthood while social connection was a strong protective 
factor. However, this sample proved to be unique in that it shows that there is a strong 
relationship between perceived experiences of discrimination and symptoms of depression. In 
fact, Whitbeck and colleagues found that individuals who have experienced discrimination were 
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two to three times more likely to experience clinically significant levels of depression as 
measured by the CES-D. They also found that individuals with weaker cultural ties were more 
vulnerable to negative effects of discrimination and that those with strong ties to tradition and 
culture were less susceptible. On the other hand, Whitbeck and colleagues indicate that their 
results should be interpreted with caution as their sample only represented three different Native 
American communities. They further suggest that there should be more research on the ties 
between experiences of prejudice and symptoms of depression.  
The Center for Epidemiological Studies Depression Scale (CES-D) is perhaps the most 
widely researched depression scale utilized for Native American populations. Originally 
developed in 1977 and revised in 2004, the CES-D continues to be one of the most widely 
known and utilized scales to measure symptoms of depression (Radloff, 1977; Eaton, Muntaner, 
Smith, Tien, & Ybarra, 2004; Van Dam & Earleywine, 2011). The CES-D is a 20 item scale that 
includes 4-factors of depressed affect, anhedonia, somatic symptoms, and interpersonal 
challenges (Carleton, et al., 2013). However, scholars argue that the scale’s questions on positive 
affect are not necessary in the diagnosis of depression (Carleton, et al., 2013). Further critiques 
indicate that the question, “I had crying spells” leads to inflated scores for women 19, 20, 25, 28, 
and 29 (Yang & Jones, 2007; Novak, Archuleta, Benson, Trunnel, & Yipchuck, 1995; Rivera-
Medina, Caraballo, Rodriguez-Cordero, Bernal, & Davila-Marrero). 
Examining Psychopathology Using Retrospective Data 
The reliability of retrospective, self-report data of adverse childhood experiences has 
been discussed extensively in psychological literature. Many cognitive psychology scholars note 
that, in general, most human memories are imperfect reconstructions of events, making 
retrospective reporting of events subject to interpretation (Eysenck, 2012). More specifically, in 
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their semial research on recalling childhood memories Radke-Yarrow, Campbell, and Burton 
(1970) noted that many childhood memories may be constructed later in life with help from 
influential, outside sources, such as parents or other caregivers. Additionally, many cognitive 
psychologists believe that people are especially susceptible to context cues or event based 
knowledge for childhood memories (Eysenck, 2012). For example, someone may ask “do you 
remember attending John’s birthday in second grade?” and an individual may respond that they 
do remember going, and eating birthday cake (based off their knowledge of what generally 
happens at birthday parties) even if they did not attend. Overall, scholars indicate that when 
adults recall childhood memories, it is often difficult to know whether they are recalling what 
actually happened, or simply their reconstructions of the past (Radke-Yarrow et al., 1970; 
Fivush, 1993).  
Additionally, Beck, Rush, Shaw, and Emery (1979) suggest that retrospective data in 
depression research is inherently problematic, given that cognitive distortion is a common 
symptom of depression. For example, the phenomenon of hindsight bias suggests that for 
individuals with depression, how they perceive the past may be affected by present experiences 
and feelings (Grob, Blank, & Bayen, 2017). Thus, individuals with depression are more likely to 
recall past events from a biased, negative perspective based off of their current feelings (Grob et 
al., 2017). For this reason, it is possible that individuals who are currently experiencing a major 
depressive episode may reflect back on past school experiences. In fact, Brewin, Andrews, and 
Gotlib (1993) suggest that adults with depression may show difficulties with both long and short 
term memory when compared to healthy adults. Additionally, depressed adults may more readily 
remember negative childhood events, whereas healthy adults are more likely to remember 
positive childhood events (Widom & Morris, 1997).  
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Yet, there are numerous theoretical and empirical grounds for inquiring about the 
reliability of retrospective reports from individuals with depression (Schradley et al., 2002). For 
example, depressed individuals are more likely to overreport the frequency of negative events 
(Brewin, Andrews & Gotlib,1993) and an individual’s current mood state is correlated with the 
number of reported adverse childhood experiences (Schraedley et al., 2002). Schraedley and 
colleagues (2002) also suggest that retrospective data collection methods of more objective risk 
factors of depression in childhood seem to be stable, reliable sources. In their longitudinal study, 
depression status was found to affect individuals ability to objectively report about previous 
depressive episodes as well as traumatic events, but depression status did not affect an 
individuals ability to objectively report (e.g., parental psychopathology) whether or not an event 
occurred (Schraedley et al., 2002).  
Similarly, Hardt and Rutter (2004) suggest that retrospective studies on adverse 
childhood experiences likely include a high rate of false negative reports. In other words, adults 
are more likely to report that they did not have any adverse childhood experiences rather than 
report experiences that did not occur. In fact, Hardt and Rutter indicated that false positives in 
retrospective research on adverse childhood experiences are rare.  
Most recently, Newbury and colleagues (2018) conducted a study examining the 
agreement between prospective informant reports  and retrospective self-reports of adverse 
childhood experiences, as well as their utility in predicting psychopathology at age 18. In their 
sample, reported rates of both prospective and retrospectively recalled childhood maltreatment 
were similar. However, agreeement between prospective and retrospective report of 
maltreatment was low (all Kappas 	<.31). Similar to Hardt and Rutter (2004), Newbury and 
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colleagues found that at age 18, individuals were more likely to underreport their experiences of 
childhood maltreatment rather than report experiences that did not happen.  
Finally, there is a long history of the use of retrospective methodologies in research on 
microaggressions. In fact, it is often thought that the majority of microaggression research has 
been conducted retrospectively (Givens, 2017). For example, Hall and Fields (2015) conducted a 
retrospective study of Black adults’ experiences of racial microaggressions in relationship to 
current stress faced in health settings and found an association between these phenomena. 
Further, many microaggression studies (e.g., Nadal and Colleagues, 2014) collect their 
microaggression data in retrospect. In response to the debate on whether retrospective 
methodology should be continued to study microaggressions, Sue (2010) suggested that although 
there is potential concern raised with retrospective recall of microaggressions, studying 
microaggressions and their impact, “is more than getting an ‘acurate’ or ‘truthful’ report of the 
relevant experiences. Rather… one of the defining features of microaggressions is the clash of 
experience between the perpetrator and the target. Consequently, there is no single correct recall, 
but rather, the subjective ineterminancy of that experience is important to record and understand” 
(Sue, 2010, p. 326).  
In sum, individuals with depression may be more likely to suffer from cognitive biases 
(Brewin et al., 1993). Further, depression may negatively impact an individual’s ability to recall 
past events correctly (Grob et al., 2017); however, previous research (e.g., Hardt and Rutter, 
2004; Newbury et al., 2018) suggest that individuals are more likely to underreport instances of 
childhood maltreatment than to report adverse childhood experiences that did not occur. Finally, 
Sue (2010) suggests that an individuals retrospective recall of microaggressions should not be 
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questioned in this broader psychological debate, but simply the personal experiences and 
thoughts of those experiencing microaggressions are critical to continue to research.   
Current Study 
The proposed study is a cross-cultural investigation examining the association between 
Native Americans experiences of depressive symptoms in early adulthood and microaggressions 
faced in high school (Grades 9-12). Research on microaggressions and mental health indicate 
that there is a significant relationship between the experiences of microaggressions and 
depressive symptomology across a number of racial groups (Nadal, 2014). Further, Keels and 
colleagues (2017) suggest that experiences of racial microaggressions in school are linked to 
feelings of academic inferiority and symptoms of depression in early adulthood. However, there 
is currently a gap in the literature examining the association between school-based racial 
microaggressions in the public-school system and symptoms of depression for Native 
Americans. With all of this in mind, the goal of the present study is to examine the association 
between the experience of school-based racial microaggressions in high school school as 
measured by the SB-REMA and symptoms of depression as measured by both the PHQ-8 and 
the CES-D. The goal of the current study is to examine the predictive power of Native American 
young adults’ retrospective experiences of school-based racial microaggressions, as measured by 
the SB-REMA, in relationship to their current levels of depression as measured by both the 
PHQ-8 and the CES-D.  
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Chapter 3: Method 
Participants  
Participants in this study were self-identified Native Americans (N = 47) ages 18-25 (Mage 
= 20.90, SD = 1.824) who were attending either the University of Montana (UM) or Salish 
Kootenai College (SKC). In total, 66 people attempted to complete the survey, but 19 were 
outside of the age range of this study, thus were not allowed to complete the study (i.e., skip 
logic took them to the thank you page). Further, one participant in the total sample did not 
complete the PHQ-8; the participant was removed from analyses. Table 1 describes the 
frequency for participants and their age. 
Inclusion criteria and rationale. Historically, there has been controversy over the 
identification and designation of “Native Americans.” For example, in order to receive collegiate 
tuition assistance, an individual must be able to prove that they are at least one-half Native 
American (BIA, 2016). In this research study, it was important that Native Americans were not 
excluded from the study simply because of these antiquated policies or belonging to a tribe not 
officially identified by the federal government. Consequently, those who self-identified as Native 
American, attended school at UM or SKC, and met age inclusion criteria were invited to 
participate in the study.  According to an a priori analysis conducted with G-Power, a sample 
size of 111 was desirable for a power of .95 and an effect size of .3 for all desired analyses (Faul, 
Erdfelder, Lang, & Buchner, 2007; Faul, Erdfelder, Buchner, & Lang, 2009). In similar research 
examining the relationship between microaggressions and mental health symptoms, Nadal and 
colleagues (2014) found an effect size of 0.2 - 0.24 depending on the scale used. Thus, a 
conservative estimate of an effect size of 0.3 was chosen. Due to difficulties with recruitment of 
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participants, however, a total sample of 47 was obtained. For this reason, the study should be 
considered exploratory and future further studies is warranted.  
Although some researchers may have considered it ideal to recruit participants in high 
school in order to examine the relationship between school based racial microaggressions and the 
development of mental health symptoms, there are often many barriers that researchers face in 
the recruitment of child participants. For instance, the department of Health and Human Services 
(HHS) Office for Human Research Protections (OHRP; 2018) requires that for all research 
conducted with children (i.e., a person under the age of 18), parental consent is required in order 
to participate in research. Often this means that researchers are required to work within systems 
where children are present, such as schools (Fargas-Malet, McSherry, Larkin, & Robinson, 
2010). Unfortunately, at the time of this research I did not work within a school or system where 
I could conduct this research nor did I have the relationships present in order to conduct this 
research within a school.  
Furthermore, although working within schools can often provide researchers with the 
ability to conduct research with children, it often constrains research to a particular geographic 
location, ultimately affecting external reliability. For example, if this study were to be conducted 
in school systems in Montana, results of this study would only be applicable to Native American 
children who attended school within the state. However, conducting this research at the 
University level with participants over the age of 18 allows me to utilize online research methods 
and gain a more diverse sample of people who have may have attended high school all over the 
country. Further, it is frequently difficult and cost prohibitive to collect childhood data on risk 
factors of depression, for this reason, virtually all research collected is retrospective (Schraedley, 
Turner, & Gotlib, 2002). For these reasons as well as some ethical questions discussed below, I 
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chose to include participants aged 18-25 because of the likelihood that I could recruit a diverse 
sample of Native American participants. 
Further, as a non-Native researcher examining issues of racism in Native American 
populations, I felt that it was important to conduct my research with adults as they are able to 
provide consent and understand the potential risks and benefits of participating in research. 
Personally, I felt this important given the history of non-Native researchers in universities 
inappropriately and unethically recruiting Native American participants or not being truthful 
about how or why data are being used. For example, throughout much of the late 19th and early 
20th century, U.S. government doctors practiced their trade on Native Americans without consent 
(Hodge, 2012). Further, throughout the 1970’s and 1980’s, it has been well documented that the 
Indian Health Service sterilized Native American women without their consent in an attempt to 
“control” the high birth rate within Native populations (Hodge, 2012). For these reasons, as a 
White researcher conducting research on indigenous populations, it was especially important to 
acknowledge the past atrocities faced by Native Americans, as well as work to uphold the 
highest standards of ethics in research and work with a population of people who are 
understanding the risks and benefits involved in participating in research and consenting for 
themselves.   
Human subject protections. Initially, inclusion criteria included any person age 18-25 
who identified as Native American and currently lived in Montana. IRB approval was obtained 
by the University of Montana. Upon further reflection, however, it was important that this 
project was also reviewed by tribal institutional review boards to ensure that the project 
respected the sovereignty of tribal nations within the state. There are differences in opinions 
about which tribal institutional review boards should review research projects. I chose to seek 
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approval from individual tribal nations. IRB approval was subsequently obtained from Salish-
Kootenai College.  
Sample demographics. Appendix M includes a table outlining participants’ 
demographic data. Among the participants, 19.1% (n = 9) reported that both their assigned sex at 
birth and their gender identity was male, while 80.9% of participants reported that both their sex 
and gender identity was female (n = 38). There were no individuals within the sample that 
identified as a gender minority (i.e., reported assigned sex at birth and gender identity differing). 
Of the sample, 80.9% of participants reported identifying as heterosexual (n = 38) while 19.1% 
of the sample identified as a sexual minority (n = 9). Participants who identifired as a sexual 
minority reported identifying as bisexual (n = 5), gay ( n = 3), and lesbian (n = 1).  
 Self-reported tribal identities represented by the sample include Pen d’Oreilles, Blackfeet, 
Chippewa Cree, Salish, Little Shell, Cree, Tlingit, Aaniih, Assiniboine, Navajo, Kootenai, 
Yakima, Crow, Sisseton-Wahpeton Oyate Sioux, Rosebud Sioux, Nez Perce, Meskwaki, 
Northern Cheyenne, Hochunk, Cheahlis, Chichimeca, Apache Tribe of Oklahoma, and Saint 
Regis Mohawk. Among all participants, 76.6% of the sample reported that they had one tribal 
identity (n = 36), 14.9% reported 2 tribal identities (n = 7), 4.3% reported 3 tribal identities (n = 
2), and 4.3% reported 4 different tribal identities (n = 2). Further, 34% of participants reported 
identifying as Multiracial (n = 16), and of those,14 participants identified their other racial 
identity as being White, while 2 participants identified their other racial identity as being LatinX.  
Approximately 81% participants reported that high school was their highest level of 
completed education (n = 38), with 17% reported having previously finished a college degree (n 
= 8) and 2.1% reporting having completed a course of graduate study (n = 1). Among 
participants, 70.2% reported attending highschool in the state of Montana (n = 33), while 29.8% 
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of participants reported attending highschool outside the state (n = 14). States where participants 
attended highschool outside of Montana include; Nebraska, Washington, Vermont, New York, 
California, Illinois, Oregon, Wyoming, Georgia, New Jersey, and Alaska. Of participants, 78.7% 
reported going to a highschool located on a federally designated reservation (n = 37). Moreover, 
78.7% of participants reported attending high school located on a federally designated Indian 
reservation (n = 37) and 21.3% of participants reporting attending high school off of a 
reservation.  
Approximately 66% of participants (n = 31) reported not being employed at the time 
when they completed the survey while 31.9% (n = 15) reported currently having a job and 2.1% 
of participants not responding. Of those that responded that they had employment, job titles 
included laborer, fast food worker, cashier, health technologist, administrative assistant, research 
assistant, teaching assistant, and tribal food consultant.  
Participant Recruitment 
In order to recruit participants, a variety of methods were utilized including monetary 
incentive, virtual snowball sampling, and traditional in person recruitment. To recruit 
participants, I used a variation of virtual snowball sampling methods. Virtual snowball sampling 
methods are generally thought to be appropriate when a researcher has exploratory questions and 
the desired participants are from a small or rare part of the larger population, which is the case in 
this study (Pac, 2017). According to the United States Census (2015), only 2% of the population 
of the United States are Native American; for this reason, Native Americans would be 
considered a small, hard-to-reach population within the United States. Virtual snowball sampling 
begins with recruitment of original participants through methods such as emails or social media 
posts, and after the participants finish the survey, they were encouraged to share the research 
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with other friends via email or through social media (Baltar and Brunet, 2012). In this way, the 
sample is thought to grow like a “snowball” (Pac, 2017).  
Virtual methods utilized to recruit participants include emails and social media 
advertisements (see Appendices E-I). For emails, faculty from both UM and SKC were contacted 
and asked to forward a message to students as well as other potential participants. Additionally, 
indigenous student groups were emailed and asked if they could both forward our recruitment 
message to students as well as have a researcher come and handout flyers to their group 
members. While some student groups forwarded their email to participants, none responded to 
our request to have a researcher distribute flyers to group members.  
Additionally, paid advertising of a video and an image were put on Facebook and 
Instagram in order to promote the study. The video included an introduction to the primary 
researcher while the image included information on how to participate in the research. For the 
advertisements, individuals age 18-25 living within 200 miles of Missoula, Montana and Pablo, 
Montana were targeted. Although the budget was set to $60 total for the usage of Facebook 
advertising, only $9.46 was spent on recruiting participants on social media. This is believed to 
be due to the small target audience estimated by Facebook.  
In addition to electronic recruitment methods, in person recruitment methods were also 
utilized. At both UM and SKC Posters were distributed on campus (see Appendix I). Further, 
tabling events were held at SKC. Throughout the recruitment period the primary investigator, as 
well as research assistants, spoke in classes (primarily psychology courses) in order to introduce 
prospective participants to the research and distribute flyers.  
Finally, if participants chose to receive one of the 110 $5 Amazon gift certificates, they 
were generally emailed within 1 week of their submission thanking them for their participation, 
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providing them with their $5 Amazon gift certificate, and providing them with a potential email 
that they could chose to send to family and friends that meet criteria for the study, as well as 
informational PDF that they could also chose to share. Generally, after participants were 
provided with their $5 Amazon gift certificate, we would receive another one to two participants 
in the following two to three days.  
Recruiting Native American participants has been a historically difficult, and this 
research study proved to be no exception (Harding, et al., 2012).The survey was initially 
launched with participants having the option to have a chance to win one of three $25 Amazon 
gift certificate; however, there were only 15 participants across 5 months using this incentive. 
Consequently, the incentive to participate by giving the first 110 participants the option to 
receive 1 of 110 $5 Amazon gift certificates. After changing the incentive, I was able to gain 32 
more participants in less than 2 months.  
Research Design 
 The current research study used an online survey methodology, using the Qualtrics 
software. Online, self-report survey methods are commonly used in the field of psychology, 
especially when self-report methodology is utilized, samples of desired participants live in a 
geographically diverse area, or a large sample size is desired (Cherry, 2018). Online surveys are 
advantageous when researchers want to reach a large number of respondents across great 
distances (Lavrakas, 2008). Similarly, online surveys are advantageous for participants as they 
are able to chose the time and location that they participate in the study as well as allow for 
diversity in the way that participants are recruited (Lavrakas, 2008). For the purpose of this 
study, online, self-report survey research was chosen in order to gain a large, diverse sample of 
Native Americans of students from both the University of Montana and Salish Kootenai College.  
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Measures 
 Demographics. A demographics questionnaire was developed for the current study based 
on previous research with Native Americans. The questionnaire included items related to 
participants’ self-identified race, sex, gender, tribal identity(ies), current level of education, 
highest level of education achieved, state(s) where participants attended grades 9-12, whether the 
school they attended was located on or off a tribal reservation, state in which the participants 
currently resides, and occupation (see Appendix C). The demographics questionnaire was 
developed to include open-ended response options, rather than limiting participants to choose a 
“predetermined box” (Nadal, 2014, p. 472). This is important for the current study, as forcing 
participants to choose a predetermined box can be viewed as a microaggression, in and of itself 
(Nadal, 2014; Johnston & Nadal, 2010).  
Measures 
Racial microaggressions. The School-based Racial Microaggressions Scale (SB-
REMA) is a 14-item, Likert type scale developed by Keels and colleagues (2016) in order to 
assess the experiences of microaggressions in schools by minority, specifically Black and Latinx, 
students (see Appendix A). The SB-REMA is based upon Torres-Harding, Andrade, and Romero 
Diaz’s (2012) Racial Microaggressions Scale (RMAS), as well as an unpublished measure used 
in a mixed-methods study by Harwood, Hunt, Mendenhall, & Lewis (2012) and was used with 
permission by Keels and colleagues (2016).  
The SB-REMA examines minorities’ experiences of microinsults (i.e., “I have been made 
to feel like the way I speak is inferior in the classroom because of my race/ethnicity”),  
microinvalidations (i.e., “People at school denied that people of my race/ethnicity face extra 
obstacles when compared to White people”), and microassaults (i.e., “I was singled out by school 
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police or security because of my race/ethnicity.”) in educational settings. There are three sub-
scales of the SB-REMA: Academic Inferiority subscale (AIS), Expecations of Aggression 
subscale (EAS), and Stereotypical Misrepresentations subscale (SMS). The AIS represents 
microaggressions that express that an individual is academically less capable because of their 
race (i.e., “People at school made me feel intellectually inferior because of my race/ethnicity”). 
The EAS  represents microaggressions where people expect aggressive behavior because of their 
race (i.e., “People at school acted like they were scared of me because of my race/ethnicity). 
Finally, the SMS represents microaggressions directed towards commonly held stereotypes of 
people of color (i.e., people at school acted as if all of the people of my race/ethnicity are alike). 
To score the SB-REMA, subscales are scored seperately then added together to create a total 
score (total SB-REMA). 
In the development of the SB-REMA, items were selected from these two scales using 
factor loading as well as strong face validity. For example, when the two scales had two similar 
items, the item with the strongest face validity was chosen to be a part of the SB-REMA. In their 
initial study, Keels and colleagues (2016) found that the SB-REMA was a reliable tool with good 
construct validity (range r = .64 - .70). In this study, the reliability of the SB-REMA for our 
sample was found to be high (Chronbach’s !	= .96), suggesting high internal consistency (Bruin, 
2011).  
While the wording of the questions of the SB-REMA was unchanged, the Likert scale 
utilized was changed. The original SB-REMA was a frequency scale using Never = 1, Sometimes 
= 2, and Regularly = 3; however, the Likert scale utilized in this study was a continuous scale 
that measures the degree to which the respondent agreed/disagreed with a particular statement 
where Strongly Disagree=1, Slightly Disagree=2, Neither Agree nor Disagree= 3, Slightly 
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Agree=4, and Strongly Agree=5. The difference in the scales happened as a consequence of an 
error during the input process of the scale into the Qualtrics data software. In retrospective 
studies, concerns are often raised about an individual’s ability to remember specific events that 
they may be asked to report (Hardt & Rutter, 2004). For this reason, having the SB-REMA be a 
measurement of agreement rather than frequency may make more sense. Specifically, while 
concerns could be raised about an individual’s ability to remember specifically how often an 
event occurred, they are likely better able to accurately articulate their agreement with a 
particular statement in terms of the past.  
Further, it has been suggested that changing a Likert scale from a 3 point to a 5-point 
scale likely has no significant impact on parametric analyses, as long as the data are ordinal 
(Bishop & Herron, 2015). Although there is debate in statistics on whether or not Likert type 
scales can ever truly be interval (often, it is thought the distance between items could potentially 
be perceived differently by every individual), most researchers generally analyze their Likert 
style data as though it is although this may be problematic (Bishop & Herron, 2015). Further, 
whether a scale is scored and analyzed as “1, 2, 3, 4, 5” or “1, 3, 5, 7, 9,” or any other similar 
linear transformation would have no impact on the data or its analysis (Knapp, 1990). Finally, 
Likert scales can generally be transformed from a 3-point scale to a 5-point scale and vice-versa 
with no impact on analyses (Bishop & Herron, 2015). Overall, although this change to the SB-
REMA marks a shift in the type of Likert scale, in the context of this study the measurement of 
agreement may be better for a retrospective study and the shift from a 3-point to a 5-point Likert 
scale should not impact the data analyses (Bishop & Herron, 2015).   
 For the SB-REMA, data collected was retrospective as it relates to participants’ 
experiences of microaggressions in high school (grades 9-12). Specifically, participants were 
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asked to answer the questions as it related to their experiences in high school. I have chosen to 
limit the SB-REMA to grades 9-12 because of their close temporal proximity for individuals 18-
25. Newbury and colleagues (2018) suggests that many retrospective studies on adverse 
childhood experiences are problematic because they generally survey individuals who are older 
adults. From this, one could ascertain that when looking at the relationship between adverse 
childhood experiences and adult psychopathology, it is best to work with individuals who are 
closer temporally to their childhood. Further, due to the difficulty and cost of collecting data in 
childhood, virtually all of the empirical research collected on childhood risk factors of depression 
is retrospective (Schraedley, Turner, & Gotlib, 2002). Although there are often concerns about 
memory loss due to time in retrospective studies (Hardt & Rutter, 2004), the SB-REMA has 
previously been found to be reliable across time for college students self-reports of 
microaggressions in high school from year one in college to year 4 (Keels et al., 2016).  
 Measures of depression: PHQ-8. The Patient Health Questionnaire-8 (PHQ-8) is an 
eight-item, frequency self-report questionnaire of current depressive symptoms (Kroenke, et al., 
2009). The PHQ-8 asks respondents to reflect on symptoms of anhedonia, dysphoria, sleep 
disruption, loss of energy, changes in appetite, feelings of guilt or worthlessness, trouble 
concentrating, and psychomotor agitation or retardation (see Appendix B). The questionnaire 
asks respondents to rate how often they had experienced symptoms by chosing one of the 
following: 0= Not at all, 1= Several days, 2= More than half the days, and 3= Nearly every day.  
In scoring the PHQ-8, a score of 10 or greater is considered indicative of major depression and a 
score of 20 or more is considered severe, major depression.  
The PHQ-8 is an adaptation of the PHQ-9, a commonly used and easy-to-score scale of 
depressive symptoms (Wittkampf, Naeije, Schene, Huyser, & van Weert, 2007). The PHQ-9 was 
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created to map onto the Diagnostic and statistical Manual, Fourth Edition (DSM-IV; American 
Psychiatric Association [APA], 2000) diagnostic criteria for Major Depressive Disorder, yet the 
core criteria of MDD have not changed in the Diagnostic and Statistical Manual, Fifth Edition 
(DSM-5; APA, 2013) making it an up-to-date measure (Kroenke, et al., 2009; Muñoz-Navarro, 
et al., 2017). Further, both the PHQ-8 and PHQ-9 have been used extensively in practice with 
Native American populations. In fact, the PHQ-9 is commonly used in medical settings, 
including in practice by Indian Health Services (IHS; Wittkampf, et al. 2007; Indian Health 
Services [IHS], 2018). Further, the PHQ-9 has been used in research with Native Americans and 
is considered a culturally responsible assessment measure in that it asks about depressive 
symptoms in an objective manner (Sahota, Knowler, & Looker, 2008). Specifically, the PHQ-9 
has been considered to be easy to read, and to target symptoms of depression frequently 
experienced by Native American adults (Sahota and colleagues, 2008).  
The only difference between the PHQ-8 and PHQ-9 is that the PHQ-8 removes the ninth 
item that specifically asks about suicidality (i.e., “How often have you been bothered by thoughts 
that you would be better off dead or of hurting yourself in some way?”). Razykov and colleagues 
(2012) suggest that the ninth item is confusing in that, “it consists of two parts — thoughts of 
being better off dead, which is a passive concept that is not necessarily related to self-harm, and 
thoughts of hurting oneself in some way, which is a more active concept” (p. 164). Further, how 
people answer the item of the PHQ-9 has been found to be context dependent (Corson, Gerrity, 
& Dobscha, 2004; Walker, et al., 2011). For example, in medical settings it has been found that 
terminal patients are more likely to endorse passive thoughts about “being better off dead,” 
rather than expressing active intent to harm themselves (Walker, et al., 2011). Further, Razykov 
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and colleagues suggest that the PHQ-8 is just as accurate of a screener for suicidal patients as the 
PHQ-9.  
Although the PHQ-8 has been validated with other ethnic minority groups, such as Latinx 
young adults, no studies have been found about the reliability and validity of the PHQ-8 with 
Native American populations. Nonetheless, the PHQ-8 has been well established as a reliable 
and valid measure of depressive symptoms (Kroenke, et al., 2009).  For example, one study on 
Latinx young adults, the PHQ-8 was found to have excellent internal reliability (a = .88) and 
were strongly, and positively, correlated (r = .72) with other reliable and valid depression scales 
such as the Center for Epidemiological Studies Depresion Scale (CES-D) deomonstrating strong 
validity (Alpizar, Plunkett, & Whaling, 2018). In this research study, the PHQ-8 was found to 
have excellent internal reliability (Chronbach’s alpha = .89). Similarly, the PHQ-8 was strongly, 
and positively, correlated (r = .76, p > .01) with the CES-D.  
 For the PHQ-8, data collected reflected participants current level of depressive symptoms 
over the past 2 weeks. Previous research indicates that retrospective reports of depression are 
unreliable and greatly influenced by an individual’s current experiences of depression (Bromet et 
al., 1986; Aneshensel, Estrada, Hansell, & Clark, 1987). For this reason, administration of the 
PHQ-8 will reflect an individual participant’s current symptoms of depression.  
Measures of depression: CES-D. The Center for Epidemiological Studies Depression 
Scale (CES-D) is a 20-item, self-report questionnaire of depressive symptoms (Radloff, 1977). 
Specifically, the CES-D asks individuals to rate how frequently over the past month had they 
experienced symptoms of depression that includes four factors, including depressed affect (e.g. 
“I felt depressed”), anhedonia (e.g., “I felt that everything I did was an effort”), somatic 
symptoms (e.g., “I did not feel like eating; my appetite was poor”), and interpersonal challenges 
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(e.g., “I felt that I could not shake off the blues even with help from my family or friends”) 
(Carleton, et al., 2013; See Appendix D). The questionnaire asks individuals to rate how 
frequently they feel symptoms on a scale of 0 to 3 where 0 is rarely or none of the time, 1 is 
some or little of the time, 2  is moderately or much of the time, and 3 is most or almost all the 
time. On the CES-D, Items 4, 8, 12, and 16 are reverse scored. For the CES-D, a cutoff score of 
16 or greater may be indicative of clinically significant depression (Henry, Grant, & Cropsey, 
2018).  
The CES-D is, perhaps, the most widely known and utilized scales to measure symptoms 
of depression, especially for Native American populations (Radloff, 1977; Eaton, Muntaner, 
Smith, Tien, & Ybarra, 2004; Van Dam & Earleywine, 2011). For this reason, many scholars 
consider it to be one of the most culturally responsible tools for measuring symptoms of 
depression among Native American individuals (Beals, Keane, Dick, & Kazdin, 1991). In this 
research study, the CES-D was found to have excellent internal reliability (Chronbach’s alpha = 
.92). Similarly, the CES-D was strongly, and positively, correlated (r = .76, p > .01) with the 
PHQ-8. 
Two different scales of depression were utilized in this research project to provide greater 
breadth and depth of an individual’s experiences of depressive symptomotalogy. While the PHQ-
8 provides an in-depth view of the diagnostic criteria of depression with categorical markers of 
an individuals level of depression (Wittkampf et al., 2007), the CES-D provides a more in-depth 
view of an individual’s personal experiences with depression (Eaton et al., 2004). Furthermore, 
while the PHQ-8 is currently widely utilized clinically with Native Americans, there is less 
researched in regard to its research utility. However,  the CES-D is highly researched and noted 
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for its utility for use with Native American populations. For this reason, including both the PHQ-
8 and the CES-D allows for comparisons to be made between the two measures.  
Procedure 
 An overview of the procedure of the proposed study is offered in Figure 1.  
 
Figure 1: Procedure. This figure outlines the procedure.  
After obtaining IRB approval from both the University of Montana and Salish Kootenai 
College for the protection of human participants, the survey was administered using Qualtrics 
through the University of Montana. After consenting to participate in the survey (See Appendix 
E), participants then completed the demographic questions and the SB-REMA, PHQ-8, and 
CES-D. Because the order of items can influence the way in which people respond to surveys 
(Lavrakas, 2008), the PHQ-8, CES-D, and the SB-REMA will be administered to participants in 
Step 1
•Recruitment
•Mixture of traditional in person methods and virtual snowball sampling
Step 2
•Informed Consent
•Participants were informed of the risks/benefits of participating in the study
Step 3
•Inclusion Criteria
•Participants were asked a series of questions to determine if they are eligible to participate in the study
•If prospective participants were inelligible they were taken to a thank you page
Step 4
•Demographics
•Participants filled out the demographics portion of the study
Step 5
•Participants completed the PHQ-8, CESD, and the SB-REMA in random order.
•Scales were administered in random order as question clusters.
Step 6
•Study debrief and choice to receive one of 110 $5 Amazon giftcards
Step 7
•Participants were encouraged to share the survey with other eligible participants if they chose to receive one of the $5 Amazon giftcards
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random order (i.e., it will vary whether participants take the PHQ-8 or the SB-REMA first). Both 
the PHQ-8 and the SB-REMA were presented as question “clusters” (i.e., the PHQ-8 will be 
administered on one page, while the SB-REMA was administered on a second page) with 
uniform instructions particular to each survey. Research indicates that presenting measures as 
clusters does not have significant effects on the results of survey research (Smith, 1983). 
Instructions for the SB-REMA asked participants to reflect solely on their experiences in high 
school (i.e., grades 9-12), and to leave out any higher education experiences. Instructions for the 
PHQ-8 asked participants to reflect on their experiences over the last two weeks. Finally, 
instructions for the CES-D asked participants to reflect on their experiences over the last month. 
 After completing the PHQ-8, CES-D, and the SB-REMA, participants were then brought 
to a page thanking them for their participation as well as explaining the purpose of the study. At 
this point, participants then had the choice to go receive a $5 Amazon gift certificate.  
Data Analytic Strategy 
The purpose of this research study was to examine the association between school-based 
racial microaggressions experienced in high school (grades 9-12) and symptoms of depression in 
early adulthood for Native Americans. The independent variable for this study was participants’ 
experiences of school-based racial microaggressions in high school as measured by the SB-
REMA and its three subscales (i.e., academic inferiority, stereotypical misrepresentation, and 
expectations of aggression). The dependent variable were symptoms of depression reported in 
early adulthood as measured by both the PHQ-8 and CES-D. It should be noted that due to the 
small sample size, the analysis should be considered exploratory. This means that further 
research is warranted in order to confirm or disprove the results found in this study.  
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Rsearch Question 1: Do Native American young adults’ retrospective experiencse of 
school-based racial microaggressions concurrently predict symptoms of depression as 
measured by the CES-D? To answer this question, correlation coefficients were calculated as 
an initial analysis while regression was used as the main analysis. In social science research, the 
Pearson Correlation Coeffectient (PCC) is generally used as it takes the covariance of two 
variables and divides it by the product of their standard deviation, allowing us to look at 
variables that may be measured in different ways from a standard unit of measure (Field, 2009). 
PCC is expressed as a value that has to lie between -1 and +1 (Hays, 1994). In research, it is rare 
to come across variables that are perfectly correlated. For this reason, social science researchers 
generally discuss variables that have a PCC of ±.1 to be a small effect size, ±.3 to be a medium 
effect size, and ±.5 to be a large effect size (Field, 2009). In this research study, initial 
examination of the relationship between experiences of school based racial microaggressions and 
depression were explored through the use of the PCC. In this project, I used multiple linear 
regression to determine if there was a concurrent predictive relationship between the experiences 
of school-based racial microaggressions as measured by the SB-REMA (total SB-REMA, EAS, 
AIS, SMS) and symptoms of depression as measured by the CES-D among Native American 
young adults. Specifically, I examined whether overall racial microaggressions (i.e., SB-REMA 
Total) concurrently predicts current levels of depression (i.e., total score on CES-D). Further, I 
also conducted multiple regression analyses with the specific subscales of the SB-REMA to 
determine which subscales (i.e., AIS, SMS, EAS) contribute the most variance to the overall 
model. As a matter of course, demographic variables (e.g., race, sex, living on researvation, etc.) 
were included in the model as control variables.  
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 The null hypothesis for this study was that there was no relationship between the 
experience of school-based racial microaggressions and symptoms of depression among Native 
Americans young adults. Previous research by Nadal and colleagues (2014) found a small, but 
statistically significant (p < .05) correlational relationship between everyday racial 
microaggressions and symptoms of depression (range r = -.11 to -.16). For this reason, I 
hypothesized that Native American young adults’ retrospective experiences of school-based 
racial microaggressions would significantly predict current levels of depression. More 
specifically, higher levels of self-reported microaggressions as measured by the SB-REMA 
would predict higher levels of depressive symptoms as measured by the CES-D.  
 With regard to specific subscales of the SB-REMA, it was difficult to hypothesize which 
subscale (i.e., AIS, EAS, SMS) would best predict higher levels of depressive symptoms as 
measured by the CES-D. Current research indicates that Stereotypical Misrepresentation 
Microaggressions may predict depressive symptoms (Johnston-Goodstar & Velure Roholt, 
2017); however, Keels and colleagues (2017) suggests that AIS can also predict depressive 
symptoms. For these reasons, prior to analysis it was challenging to say which specific subscales 
of the SB-REMA would best predict higher levels of depressive symptoms as measured by the 
CES-D.  
Research Question 2: Do Native American young adults’ retrospective experiencse 
of school-based racial microaggressions concurrently predict Predict severity of depressive 
symptoms as measured by the PHQ-8? To answer this question, I used multiple linear 
regression to determine if there was a concurrent predictive relationship between the experiences 
of school-based racial microaggressions as measured by the SB-REMA (total SB-REMA, EAS, 
AIS, SMS) and symptoms of depression as measured by the PHQ-8 among Native American 
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young adults. More specifically, I examined whether participant’s scores on the SB-REMA 
predicted the symptoms of depression as measured by the PHQ-8.  
The null hypothesis for this research question was that there would be no statistically 
significant difference between scores on the SB-REMA (total SB-REMA, AIS, EAS, SMS) and 
a participant’s depressive symptoms as measured by the PHQ-8. As discussed above, current 
research indicates that Stereotypical Misrepresentation Microaggressions may predict depressive 
symptoms (Johnston-Goodstar & Velure Roholt, 2017 & Keels et al., 2017).  For this reason, I 
hypothesize that there will be a statistically significant (p < .05) relationship between scores on 
the SB-REMA and their level of depression as measured by the PHQ-8. Specifically, I predict 
that individuals who report experiencing lower levels of depressive symptoms as measured by 
the PHQ-8 will experience the least amount of microaggressions, while individuals who are 
reporting higher levels depressive symptoms will report experiencing more of microaggressions. 
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Chapter 4: Results 
Preliminary Analyses 
As noted previously, there are limited research studies investigating microaggressions 
among Native Americans. Thus, this study should be considered exploratory, and includes a 
more descriptive analyses than what would be considered typical. Specifically, preliminary 
analyses included descriptive statistics examining participants reporting of school based 
microaggressions and participants’ levels of depression, as well as an examination of 
correlational relationships for factors examined in this study.  
Participants’ reports of school-based microaggressions. Preliminary analyses include 
the reporting of descriptive statistics to portray participants’ reported number of school-based 
racial microaggressions as measured by the SB-REMA. More specifically, measures of central 
tendency (i.e., mean, median, mode) were used to examine the representativeness of the sample. 
Research on microaggressions in Native American populations is limited, so measures of central 
tendency were reported in order to show normative data that can be compared in future research. 
Additionally, dispersion (e.g., range, standard deviation) are also reported in order to gain an 
accurate depiction of the spread of values around measures of central tendancy. Finally, 
percentages of those self-reporting microaggressions have also been included.  
Overall, all participants reported experiencing at least one type of microagression within 
the high school setting. An overview of the means and standard deviations for the SB-REMA can 
be found in Appendix N. The total score on the SB-REMA reflects participants’ overall 
experiences of microaggressions in the highschool setting and is calculated by totalling a 
participant’s scores on each of the three SB-REMA subscales (Academic Inferiority Subscale + 
Expectations of Aggressions Subscale + Stereotypical Misrepresentation Microaggressions 
Subscale). Overall, the average score on the SB-REMA was 48.20 (SD = 10.997).  
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The Academic Inferiority Subscale (AIS) on the SB-REMA (questions 1-7) includes the 
participants’ perspective on whether they have experienced microaggressions directed towards a 
perceived lack of academic inferiority because of their race. Participant scores on the AIS has the 
possibility to range from 7-35, but the actual range of scores from participants was from 10-32. 
The average score on the AIS was 25.1064 (SD = 6.21).  
The Expectations of Aggression Subscale (EAS) on the SB-REMA (questions 8-10) 
explore a participants perspective on whether they have experienced microaggressions directed 
towards others expecting them to behave aggressively due to their racial identity. Participants 
scores on the EAS could possibly range from 3-15, but the actual range of scores from 
participants ranged from 3-14. The average score on the EAS was 9.28 (SD = 3.21).   
The Stereotypical Misrepresentations Subscale (SMS) on the SB-REMA (Questions 11-
14) explores a participants agreement with whether they feel they were unfairly stereotyped or 
categorized by others due to their racial identity. Participants scores on the SMS could possibly 
range from 4-20 which was also the actual range of scores reported by participants. The average 
score on the SMS was 13.81 (SD = 3.56).   
Participant Levels of Depression 
Approximately 79% of participants (n = 37) indicated that at one point in their life they 
have been been diagnosed with depression. Furthermore, 85.1% of participants in this study 
reported experiencing a clinically significant amount of symptoms of depression on the CES-D. 
Additionally, 66% of participants in this study reported experiencing moderate to severe levels of 
depression based on the PHQ-8. Appendix Q shows our Sample’s current levels of depression 
over the past two weeks according to the PHQ-8 and CES-D. Item-level analyses of both the 
PHQ-8 and CES-D can be found in Appendix R.  
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Further, there were several variables in the study that were found to be significantly 
correlated (See appendices L and M for correlation matrices). Tribal Affiliations, status as 
Multiracial, Other Racial identities, Highest Level of Education, Employment Status and 
Lifetime Prevalence of Depression were found to be significantly correlated with the PHQ-8 
Total. Similarly, Age, Sexual Minority Status, Highest Level of Education, and Lifetime 
Prevalence of Depression were found to be significantly correlated with the dependent variable 
of Total on the CES-D. These variables were included in the regression analyses. 
There were also significant, positive correlations between participants’ recalled 
experiences of microaggressions (total SB-REMA, AIS, EAS, SMS) with level of depression 
(CES-D). Specifically, results indicated there was a positive correlation between a participant’s 
score on both the SMS (r = .34, p < .05), EAS (r = .42, p < .01), and AIS (r = .29, p < .05) and 
their overall score on the CES-D. Overall, results indicated that a participant’s score on the SB-
REMA total is moderately positively correlated with their total score on the CES-D (r = .40, p <  
.01).   
Further, there were also significant, positive correlations found between participant’s 
recalled experiences of microaggressions (total Sb-REMA, AIS, EAS, SMS)  and PHQ-8. 
Specifically, results indicated a moderate, positive correlation between AIS and PHQ-8 (r = .34, 
p < .05) and EAS and PHQ-8 (r = .47, p < .01). However, there was not a significant correlation 
between a participant’s score on the SMS and PHQ-8. Overall, there was also a statistically 
significant, moderate correlation found between SB-REMA and PHQ 8 (r = .40, p < .01).  
The Exclusion of Lifetime Prevalence of Depression as a Control Variable. During 
the analyses of this dissertation, the question was raised on whether controlling for the variable 
of Lifetime Prevalence of Depression was an appropriate approach for analysis. Specifically, the 
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concern was raised that this variable may take up too much variance in the overall regression 
model. In a review of statistical literature, this question appears to be a theoretical question with 
no clear answer (Frölich, 2008). However, previous psychologial research has shown that past 
depressive diagnosis is the best predictor for current or future experiences of depressive 
symptoms (Rudolph, Flynn, Abaied, Groot, & Thompson, 2009). For this reason, exploratory 
analysis was conducted to examine whether removing this control variable shows a better fit for 
data (see reporting below as well as Appendices U & V). This analysis concluded that 
controlling for Lifetime Prevalence of depression may not theortetically be the best approach for 
analysis of the questions posed in this study. Thus, Lifetime Prevalence of Depression was not 
controlled for in the main analysis of this dissertation. However, in the spirit of transperency, the 
analyses for questions one and two where Lifetime Prevalence of Depression was controlled for 
can be found in Appendix R and Appendix S respectively.    
Research Question 1: Racial Microaggressions and Depression (CES-D) 
The first research question aims to examine the predictive relationship between 
retrospective experiences of microaggressions in the high school setting as measured by the SB-
REMA in relationship to an individual’s present levels of depression as measured by the CES-D. 
Graphical analyses and histograms were examined to ensure data were normally distributed. 
Levene’s statistic was used to ensure the data did not violate the assumption of homogeneity of 
variance. Further, statistics of multicollinearity were examined. Overall, data examined met 
assumptions for analysis. An overall table of statistically significant results for Question 1 can be 
found in Appendix U while regression analyses can be found in Appendix V (Tables 18-21).  
I conducted a multiple linear regression to determine if there was a concurrent predictive 
relationship between the experiences of school-based racial microaggressions (total SB-REMA, 
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AIS, EAS, SMS) and symptoms of depression (CES-D) among Native American young adults. 
Specifically, stepwise regression models were built where Step 1 included control demogrpahic 
variables found to be significantly correlated with the dependent variable (i.e., Participant Age, 
Sexual Minority Status, Highest Level of Education) and the second step examined the specific 
score on the SB-REMA.  
Overall, four regression analyses were conducted in order to answer research question 
one. In the first analyses (Appendix V, Table 18), a stepwise multiple regression was carried out 
to examine whether the TS SB-REMA predicts the CES-D, when controlling for demographic 
variables. The results showed that participants’ overall reporting of experiences of 
micgroaggressions (total SB-REMA) significantly predicted their current level of depressive 
symptoms as measured by the CES-D (p = .02). In this model, it was observed that for every 1 
point increase on the TS-SBREMA there was a 0.33 point increase on the CES-D (B = 0.33, SE 
B = 0.13, β = 0.32). Overall, the regression model explained 40% of the observed variance in the 
dependent variable (R2 = 0.40).  
A second multiple regression was conducted to investigate whether the Academic 
Inferiority Subscale (AIS) could significantly predict CES-D, controlling for demographic 
factors (Appendix V, Table 19). The results suggests that participant’s scores on the AIS did not 
significantly predict their current level of depressive symptoms as measured by the CES-D (p = 
.07).  
A third stepwise multiple regression was carried out to investigate whether the 
Expectations of Aggression Subscale (EAS) on the SB-REMA could significantly predict a 
participants total score on the CES-D when controling for the demographic variables listed above 
(Appendix V, Table 20). Overall, the analysis shows that a participant’s experiences of 
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microaggressions related to aggression based on their racial identity signifiacntly predicted their 
current level of depressive symptoms as measured by the CES-D (p = .03). In this model, it was 
observed that for every 1 point increase on the EAS there was a 1.01 point increase on the CES-
D (B = 1.01, SE B = 0.48, β = 0.31). Overall, the regression model explained 38% of the 
observed variance in the dependent variable (R2 = 0.38).  
Finally, a fourth stepwise multiple regression was conducted to investigate whether the 
Stereotypical Misrepresentations subscale (SMS) on the SB-REMA could significantly predict a 
participants’ total score on the CES-D, when controling for the demographic variables 
(Appendix V, Table 21). Overall, a significant relationship between a participant’s reporting of 
experiences of being stereotyped (SMS SB-REMA) and their current level of depressive 
symptoms as measured by the CES-D was found (p = .01). In this model, it was observed that for 
every 1 point increase on the TS-SBREMA there was a 1.05 point increase on the CES-D (B = 
1.05, SE B = 0.41, β = 0.33). Overall, the regression model explained 34% of the observed 
variance in the dependent variable (R2 = 0.34).  
Research Question 2: Racial Microaggressions and Depression (PHQ-8) 
The second research question aims to examine if scores on the SB-REMA predict 
participants’ level of depression as measured by the PHQ-8. Graphical analyses and histograms 
were examined to ensure data were normally distributed. Levene’s statistic was used to ensure 
the data did not violate the assumption of homogeneity of variance. Further, statistics of 
multicollinearity were examined. Overall, data examined met assumptions for analysis.  Overall, 
four regression models were examined in order to answer research question one. Summary 
Tables of the Regression analyses for Research Question 2 can be found in Appendix W (Tables 
22-25).  
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Prior to the regression analyses, a correlation analysis was conducted in order to find 
demographic variables that were significantly correlated with PHQ-8. Variables found to be 
significantly correlated PHQ-8 included: Number of Tribal Affiliations (r = -.356, p < .05), 
Status as Multiracial (r = -.380, p < .01), Other Racial Identity (r = -.300, p < .05), Highest Level 
of Education (r = -.435, p < .01), Employment Status (r = -.536, p < .01), and Lifetime 
Prevalence of Depression (r = .365, p < .05). The variables were found to be statistically 
significantly correlated, with the exception of Lifetime Prevalence of Depression as discussed 
previously, with the PHQ-8 were utilized as control variables in building the regression models 
described below. 
The first multiple regression was carried out to investigate whether a participant’s total 
score on the SB-REMA (total SB-REMA) could significantly predict a participant’s level of 
depression as measured by the PHQ-8, when controlling for the demographic variables 
(Appendix W, Table 22). Specifically, a stepwise multiple regression was carried out where the 
first step included demographic variables and the second step added SB-REMA. The model 
showed that there was not a statistically significant predictive relationship between a 
participant’s total score on the SB-REMA and a participant’s level of depression (p = .35).   
A second multiple regression was carried out to investigate whether the Academic 
Inferiority subscale (AIS) on the SB-REMA could significantly predict a participant’s level of 
depression on the PHQ-8, when controlling for demographic variables (Appendix W, Table 23). 
Specifically, a stepwise multiple regression was conducted, where the first step included the 
demographic variables, listed above and the second step added a participant’s score on the AIS. 
The model shows that there was not a statistically significant predictive relationship between the 
SB-REMA AIS and PHQ-8 (p = .64). 
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The third multiple regression was carried out to investigate whether the Expectations of 
Aggression subscale (EAS) on the SB-REMA could significantly predict a participant’s level of 
depression as measured by the PHQ-8, when controlling for demographic variables (Appendix 
W, Table 24). Specifically, a stepwise multiple regression was carried out where the first step 
included the demographic variables and the second step added a participant’s total score on EAS 
subscale. Overall, the model shows that there was not a statistically significant predictive 
relationship between the EAS and PHQ-8 (p = .43). 
A fourth multiple regression was carried out to investigate whether the Stereotypical 
Misrepresentations subscale (SMS) on the SB-REMA could significantly predict participants’ 
score on the PHQ-8, when controlling for the demopgrahic variables (Appendix W, Table 25). 
Specifically, a stepwise multiple regression was carried out where the first step included the 
demographic variables and the second step participants’ total score on the SMS. Overall, the 
model shows that there was not a statistically significant predictive relationship between the 
SMS on the SB-REMA and a participant’s diagnostic level on the PHQ-8 (p = .24).  
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Chapter 5: Discussion  
 The purpose of this study was to examine whether Native American young adults’ 
retrospective experiences of microaggressions in high school predicted their current levels of 
depression in young adulthood. Overall, results of the study were mixed. Participants reported 
experiences of microaggressions in high school were found to significantly predict their current 
levels of depression using the CES-D. On the other hand, there were no significant predictive 
associations found between participant’s reported experiences of microagressions in the high 
school setting and their current levels of depression using the PHQ-8.  
Microaggressions and Depression 
The current study examined the predictive relationship between the retrospective 
experiences of microaggressions in high school, as measured by the SB-REMA, and depression 
in young adulthood, as measured by the CES-D and the PHQ-8. I hypothesized that similar to 
previous research (e.g., Nadal et al., 2014; Keels et al., 2017), participants who reported 
experiencing more microaggressions in the high school setting would also report a higher level 
of depression in early adulthood. The results of the current study supported this hypothesis when 
using the CES-D as a measure of depression, but not with the PHQ-8. 
In general, using the CES-D as a measure of depression, Native American young adults’ 
retrospective experiences of microaggressions in high school significantly predicted their current 
level of depression in adulthood. Similarly, Native American young adults’ retrospective 
experiences of microaggressions that assume they will behave aggressively due to their racial 
identity in high school also significantly predicted their current level of depression. Additionally, 
Native American young adults’ retrospective experiences of stereotyping microaggressions in the 
high school setting significantly predicted their current level of depression. Interestingly, the 
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only non-significant result was that Native American young adults’ retrospective experiences of 
academic inferiority microaggressions in the high school setting did not significantly predict 
their current levels of depression as measured. However, using the PHQ-8 as a measure of 
depression, Native American young adults’ retrospective experiences of microaggressions in 
high school did not significantly predict their current levels of depression in adulthood.  
 Lack of Statistical Power. In the initial a priori analysis conducted with G-Power, a 
sample size of 111 was found to be desirable for a power of .95 and an effect size of .3 for all 
desired analyses (Faul, et al.,  2007; Faul, et al., 2009). However, due to difficulties with 
recruitment (discussed more in depth in the limitations section), there are only a total of 47 
participants included in this study. For this reason, the non-significant results found in the current 
study may be due to a lack of power. In other words, it may not be that there is not a predictive 
relationship between Native American young adults retrospective recall of experiences in the 
high school setting as measured by the SB-REMA and their current symptoms of depression as 
measured by the PHQ-8; it may be that we do not have enough statistical power to observe this 
relationship.  
Previous Research on Microaggressions and Depression. Overall, the association 
between microaggressions in high school and later depression (using the CES-D) align with 
previous studies that show an association between experiences of everyday microaggressions and 
symptoms of depression, including suicidality and decrease in positive affect (Walls, Gonzalez, 
Gladney, & Onello, 2015; O’Keefe et al., 2015, Nadal et al., 2014). The results of this study are 
also in line with other emerging research examining the relationship between Native American 
experiences of microaggressions and the development of depression. For instance, in their study, 
Walls and colleagues (2015) found that there is an association between Native Americans 
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experiences of microaggressions in the healthcare setting and the development of depression and 
other negative health impacts.  
However, the non-significant results found between the AIS and CES-D, as well as the 
non-significant results found for Question two are surprising in light of current literature 
examining microaggressions and the development of depression. For instance, in their study, 
Keels and colleagues (2017) found a significant relationship between experiences of academic 
inferiority microaggressions in high school to the development of depression in college for Black 
and Latinx students. Interestingly, this association was not found among Native American 
college students in this study. The differences between the studies may be due to the differences 
in experiences between Black and LatinX college students in comparison to experiences of 
Native American college students. Specifically, although Native American, Black, and LatinX 
students may have similar experiences, such as experiences of racism in schools and other 
institutions (Sue, 2010) or an overrepresentation in special education (Morgan, Farkas, 
Hillemeier, & Maczuga, 2017), Native American students have several unique experiences that 
may also affect their mental health. For instance, there is a great deal of research indicating that 
historical trauma, or intergenerational trauma associated with a minoritized group’s history of 
oppression, faced by Native Americans is related to the development of mental health disorders, 
including mood disorders and substance abuse ( Brave Heart & DeBruyn, 1998; Mohatt, 
Thompson, Thai, & Tebes, 2014). Native Americans have a distinctive history of trauma related 
to education systems where, historically, Native American youth were removed from their 
communities and forced to attend boarding schools, shed their heritage culture, and assimilate to 
White culture (Oberg, 2010). These horrific experiences of historical trauma related to the 
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education system are particularly unique for Native Americans, and thus may be a consideration 
in why the current study had mixed results. 
Another potential difference between Black and Latinx college students is related to 
where their educational experiences took place. In the current study, the majority (78.7%) of 
participants indicated that they attended high school on reservations. Native Americans who 
attend schools located on tribal reservations may have qualitatively different experiences 
compared to Black or Latinx students. Tribal reservations are sovereign nations where a tribe is a 
self-governing body that has a nation to nation relationship with the United States and each tribal 
member a beneficiary of the rights and privileges that come with sovereignty (National Congress 
of American Indians [NCAI], 2020). In particular, sovereignty is an often-overlooked aspect of 
identity for Native Americans that, when combined with socioeconomic status, often creates 
hardship due to the lack of wealth and power that tribes experience (NASP, 2012). For this 
reason, it may be that the sample in the current study have unique experiences in high school that 
were not adequately captured by the measures in the study, especially the AIS (e.g., students may 
have had more Native instructors who taught in a more culturally responsive manner), and there 
may be additional sociopolitical factors (e.g., respect of tribal self-governance, rurality) that 
would need to be explored in future research. 
  Furthermore, in addition to the sociopolitical factors that come with sovereignty, Native 
American reservations also face unique challenges due to their location in largely rural areas 
(U.S. Census, 2010; US DHHSOMH, 2018). Often, rural areas have fewer resources than urban 
areas, including a general lack of access to behavioral health services (Hughes, Gorman, Ren, 
Khalid, & Clayton, 2019). Additionally, there are higher rates of depression and suicidality in 
rural populations (Hughes et al., 2019). Thus, the sample in this study may have been raised in a 
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community where there is a higher prevalence of mental health disorders, less access to care to 
treat those disorders, and the care that is available may not be culturally responsive (Substance 
Abuse and Mental Health Services Administration [SAMHSA], 2018). Similarly, there are many 
known social determinants of higher mental health prevalence for Native Americans including 
poverty, lower levels of opportunity, experiences of violence, and stress (SAMHSA, 2018). 
Overall, living on a reservation as well as in rural areas are key differences that may explain the 
dissimilarities in data found in this study for Native American youth when compared to the 
previous research conducted with Black and LatinX. Future researchers may wish to explore 
these differences further.  
Academic Inferiority Microaggressions and Depression. In addition to investigating 
overall experiences of microaggressions and depression, this study also specifically investigated 
Native American young adults’ experiences of microaggressions associated with perceptions of 
academic inferiority. Microaggressions associated with academic inferiority are those that 
assume that people are somehow academically substandard due to their racial identity (Keels, et 
al., 2016). The results of the current study found that most participants (approximately 80%) 
reported experiencing at least one type of academic inferiority microaggression. Examples of this 
type of microaggression include feeling as if participants were discouraged from pursuing their 
academic or educational goals due to their racial identity.  
I had hypothesized that Native Americans’ reports of academic inferiority 
microaggressions in high school would significantly predict their current levels of depression. 
Results of the study found that this was not the case. In fact, the AIS was the only subscale of the 
SB-REMA with no statistically significant predictive association with participants’ current levels 
of depression as measured by the CES-D. These results were surprising in light of previous 
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research that has indicated that Native American students face a substantial amount of prejudice 
related to academics (Artiles et al., 2010; Johnston-Goodstar & Velure Roholt, 2017). For 
example, Native American children are 1.7 times more likely to be identified to have a disability 
under the Individuals with Disabilities Education Act as compared to their peers (Artiles, et al., 
2010). Further, Johnston-Goodstar and Velure Roholt (2017) found that Native American youth 
are often wrongly characterized as being broadly disinterested in academics, where teachers 
assume that their Native American students do not want to pursue higher education. Johnston-
Goodstar & Velure Roholt further acknowledge that when teachers assume their Native 
American students are less academically inclined, this leads to a “benign neglect” where teachers 
are less likely to push their Native Americans students academically (p. 40). Overall, this study 
continues to support existing research that suggests that Native Americans face microaggressions 
in school associated with perceptions that they are academically inferior due to their racial 
identity.  
As mentioned previously, the current study did not show a predictive relationship 
between experiences of academic inferiority microaggressions and depression. This is surprising 
given that previous research studies suggest that there is a relationship between outlook on 
educational experiences and suicidal ideation for Native American youth (Alcántara & Gone, 
2007). Specifically, Alcántara and Gone (2007) found that when Native American students had a 
positive outlook on their schooling, including relationships with teachers, they were less likely to 
report experiencing suicidal ideation. Similarly, previous research has indicated that having a 
positive, inclusive school climate that affirms that all students are capable of learning has a 
positive impact on student’s mental health (Suldo, McMahan, Chappel, & Loker, 2012). Overall, 
results of these previous studies overwhelmingly support that positive school climate and 
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student-staff relationships are essential for supporting the mental health of students. Conversely, 
when students experience discrimination in the school setting, they are likely to develop 
symptoms of depression (Keels et al., 2017).  
To my knowledge, this is the first cross-cultural study to examine the association between 
academic inferiority microaggressions and depression with a sample of Native American young 
adults. Thus, it is difficult to determine exactly why these results differ from earlier studies with 
Native American students. One possibility is that the measure used in the study, the SB-REMA, 
is simply not capturing Native American’s unique experiences of academic inferiority 
microaggressions. For instance, the SB-REMA AIS does not include questions about 
experiencing microaggressions within curriculum, such as within textbooks (Holter et al., 2019) 
or in their broader schooling experience (Johnston-Goodstar and Velure Roholt, 2017). For these 
reasons, future researchers may wish to expand the AIS of the SB-REMA to be more culturally 
responsive for use with Native American participants. For example, a question could be added to 
examine whether students experienced a stereotyped portrayal of Native Americans within 
curriculum. On the other hand, there is a strong correlational relationship found between the 
participants’ experiences of academic inferiority microaggressions and symptoms of depression; 
thus, a more parsimonious answer may be that the study simply includes a small sample size and 
there is a subsequent lack of statistical power for the analyses.   
Expectations of Aggression Microaggressions and Depression. In addition to 
investigating microaggressions related to academic inferiority, this study also investigated 
microaggression related to expectations of aggression.  Specifically, this study investigated the 
predictive relationship participants’ retrospective recall of experiences of microaggressions 
associated with perceptions of them being more aggressive due to their racial identity and their 
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current levels of depression. Keels and colleagues (2017) defined expectations of aggression 
microaggressions as a type of microaggression that assumes an individual will somehow be more 
violent or problematic due to their racial identity. Previous research has shown that although 
Native American students behave similarly in school to their White counterparts, Native 
American students are much more likely to receive disciplinary action (Johnston-Goodstar & 
Velure Roholt, 2017). For example, Native American students are more likely to be suspended 
from school for disciplinary reasons compared to White students (Wallace, Goodkind, Wallace, 
& Bachman, 2008). In general, previous research has continued to show that Native American 
students are expected to behave aggressively in school (Johnston-Goodstar & Velure Roholt, 
2017).  
In this study, most participants (59.5%) endorsed that they perceived that people at their 
school would assume that they would behave aggressively because of their race/ethnicity. This is 
problematic as microaggressions that portray Native Americans as violent/aggressive fall in line 
with the stereotype of Native Americans being violent (Fryberg et al., 2008; Johnston-Goodstar 
& Velure Roholt, 2017). This stereotype is often propagated by media (e.g., books, media, 
cartoons) and even the curricular materials that students are given in class (Ganje, 2003; Holter 
et al., 2019). In school, this stereotype is often observed in the utilization of Native Americans as 
violent mascots for school sports teams, despite research that has also shown that this specific 
stereotype can damage the psychological well-being of Native American students in schools, 
which falls in line with the results found in question 1 of this study (Fryberg et al., 2008). 
Further, being presented with this stereotype in schools can cause Native American students to 
feel anger and frustration (Johnston-Goodstar & Velure Roholt, 2017).  
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Although most participants reported experiencing these types of microaggressions, there 
was only a statistically significant predictive relationship between participant’s retrospective 
recall of microaggressions that assumed they would be more aggressive due to their Native 
American identity and depression in young adulthood as measured by the CES-D and not the 
PHQ-8. As discussed previously, the insignificant results found in question 2 of this study may 
simply be due to a lack of power. However, it is also important to consider other explanations for 
the insignificant results found with the PHQ-8. For instance, Keels and colleagues (2017) 
developed and normed the SB-REMA for use in a study that examined the experiences of Black 
and LatinX individuals. As such, it would make sense that the types of microaggressions 
examined in their study are specific to the broad struggles faced by Black and LatinX youth but 
may not adequately capture the experiences of Native American students. For instance, the 
measure included three broad questions in relationship to expectations of aggression 
microaggressions: “1. People at school acted like they were scared of me because of my 
race/ethnicity, 2. People at school assumed that I will behave aggressively because of my 
race/ethnicity and 3. I was singled out by school police or security because of my race/ethnicity.” 
This subscale of the measure may miss some key experiences faced by Native American youth in 
schools, such as if their school or other schools in their community utilized stereotypical, 
“violent” Native American mascots (Fryberg et al., 2008; Johnston-Goodstar & Velure Roholt, 
2017). Similarly, the measure may need to be expanded to include whether students perceived 
they faced unfair consequences to behaviors in comparison to their non-Native American peers.  
Finally, the third item regarding participants’ experiences with police may also need to be 
re-worded for use with Native American participants who largely attended school on 
reservations, such as the sample in this study. Due to tribal sovereignty, tribal reservations often 
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have their own police forces made up of their own tribal and community members (United States 
Department of Justice [US DOJ], 2001; Bureau of Indian Affairs Office of Justice Services [BIA 
OJS], 2020). Research completed with other minority groups suggest that when a police force 
has a greater number of minority officers, policing in that community is often thought to be fairer 
and more just (Forman & Farrar, 2017). Although no research on this topic exists for Native 
Americans, it is plausible that Native Americans have markedly different interactions with tribal 
police compared with other officers within a state. For this reason, future researchers may want 
to expand the EAS on the SB-REMA to include two separate questions for participants about 
their interactions at school with both tribal and non-tribal police officers (e.g., state highway 
patrol, etc.) on reservations. In this way, future researchers would make the EAS on the SB-
REMA more suitable for further cross-cultural research with Native Americans.  
Stereotypical Misrepresentation Microaggressions. Results of the current study also 
suggest that stereotyping microaggressions significantly predicted depression (CES-D) for 
Native American college students. That is, participants’ experiences related to microaggressions 
that are stereotyping in nature, or that make broad overgeneralizations that members of a racial 
group are all the same, significantly predicted current symptoms of depression as measured by 
the CES-D.  In this sample, a majority of Native American participants reported that they 
perceived that people in high school treated all Native Americans as if they were the same 
(59.6%). Similarly, a majority of participants reported that they perceived that people at their 
school did not think they faced any extra obstacles due to their race/ethnicity (60.9%). Finally, 
60.9% of participants on the SB-REMA agreed that they were considered “exotic” and were 
sexualized due to their racial identity, which may play into the sexualization of Native American 
women (our sample was over 80% female identifying) that often happens in mainstream 
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American media (Marubbio, 2006). Overall, our sample overwhelmingly reported perceiving as 
if they were grouped together due to their Native American identity.  
The results of this study suggest that experiences of stereotyping microaggressions in 
high school have an impact on Native American college student’s symptoms of depression as 
measured by the CES-D. Previous research studies have shown that there is a robust relationship 
between the experience of stereotypes by minoritized individuals and depression (Cox et al., 
2012). Furthermore, Native American children continue to face stereotypes within the school 
setting (Holter et al., 2019; Yosso, 2002). For example, Native American students not only 
experience stereotypes from their peers, but also within their curriculum (Yosso, 2002). For 
instance, Holter and colleagues (2019) found that Montana history curriculum included 
prejudiced and stereotypical information about Native Americans.  
There are a number of research studies that have shown a clear association between the 
experience of stereotypes for minoritized individuals and the development of depression (Albuja, 
Sanchez, & Gaither, 2019; Cox et al., 2012; De Sousa, Dikshit, Lodha, Maheshwari, & 
Shrivastava, 2019). In fact, previous research on the relationship between stereotypes and 
depression in general has been so robust that clinical and social psychologists have collaborated 
to develop a model to better explain the relationship between stereotypes and depression (Cox et 
al., 2012). Cox and colleague’s (2012) model, called “deprejudice,” explains the relationship 
between stereotypes, prejudice and depression. In their model, a person who holds stereotyped 
information is known as a “source,” and knowingly or unknowingly acts in a prejudiced way 
towards a minoritized individual, known as a “target” (Cox et al., 2012). As a consequence of 
these prejudiced actions the source then experiences depression (Cox et al., 2012). In general, 
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their model provides a theoretical pathway in which stereotypes that source individuals hold can 
cause depression in targets. A summary of this model can be found in Figure 2.  
 
 
Figure 2: Deprejudice model (Cox et al., 2012, pp. 430) 
 The findings of the current study continue to support Cox and colleague’s (2012) 
framework by finding a predictive relationship between experiences of microaggressions in the 
high school setting and current symptoms of depression as measured by the CES-D. In this 
study, sources (educators, peers, etc.) transmitted their stereotypes through the expression of 
stereotyping microaggressions. In early adulthood, the targets (Native American participants) 
developed symptoms of depression. Further, this theoretical framework and the findings of this 
study are similar to other research that has been conducted with Native American children and 
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adolescents that found that experiences of prejudice are related to the development of symptoms 
of depression, including suicidal ideation (Gary, Baker, & Grandbois, 2005). However, the 
findings of this study, in conjunction with the theory of deprejudice, raises questions as to why 
this relationship was detected utilizing the CES-D but not the PHQ-8. For this reason, future 
researchers may wish to more closely examine the similarities and differences between the PHQ-
8 and the CES-D.  
Furthermore, the association found between stereotyping microaggressions and 
depression supports the ideals of Critical Race Theory (CRT). CRT suggest there are a number 
of systemic barriers that bar minority individuals from reaching their full potential (Delgado & 
Stefancic, 1995). Educational systems were built at a time when minorities were considered to be 
inferior to White men (Ladson-Billings, 1999; Yosso, 2002). Further, educational systems for 
Native Americans were designed specifically to strip Native American students of their culture 
and traditional belief systems, which are now thought to be protective factors for Native 
American students for a number of different mental health disorders (Child, 2016; Whitbeck et 
al., 2004). Similarly, contemporary educational systems continue to perpetuate the culture and 
values of colonialism. Furthermore, CRT indicates that a racist does not need to be present for 
racism to be present within a system. Often, this means that teachers and other school officials 
can continue to perpetuate stereotypes about Native Americans without even realizing it. 
Ultimately, more research is warranted to examine the true health impacts that experiencing 
microaggressions in school has on Native American individuals.  
CES-D and PHQ-8 as measures of depression. In this study, both the CES-D and PHQ-8 were 
found to have excellent internal reliability for use with the participants (e.g., chronbach’s alpha); 
however, there were clear differences in the results of the analyses. The results indicated that 
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both measures were strongly, positively intercorrelated. The reliability findings of this study are 
similar to previous research that suggests the CES-D and the PHQ-9 (the PHQ-8 plus one 
question on suicidality) are so highly related that the two may be used interchangeably in clinical 
settings (Milette, Hudson, Baron, & Thombs, 2010). Thus, it was surprising to find so many 
statistically significant results  with the CES-D, but not with the PHQ-8. Perhaps this 
discrepancy is due to a lack of statistical power for the analyses given the small sample size, or 
perhaps it is due to other differences between the CES-D and the PHQ-8.  
In designing this study, the PHQ-8 was included due to its widespread clinical use with 
Native American populations (Wittkampf, et al. 2007; HIS, 2018), while the CES-D was 
included due to it being the most widely researched depression measure utilized in cross-cultural 
research Native American individuals (Radloff, 1977; Eaton et al., 2004; Van Dam & 
Earleywine, 2011). Further, while the PHQ-8 is a brief, eight-item diagnostic screening for 
depression, the CES-D provides a more in-depth examination of a participant’s experiences of 
depression. For instance, the CES-D allowed participants to parse out feeling depressed 
(Question 6), feeling hopeful (Question 8), and feeling sad (Question 18), while the PHQ-8 
lumped all of these feelings into one (Question 2: I felt down, depressed, or hopeless). The depth 
of feelings explored by the CES-D may account for the significant results found in Question 1, 
while the lack of significant results in Question 2 may be a direct result of depth of experience as 
measured by the PHQ-8.  
 Earlier studies have examined the discrepancies in these depression measures in cross-
cultural research. For example, in their study examining the similarities between the CES-D and 
the PHQ-9 for Iranians with Type 2 diabetes, Khamseh and colleagues (2011) found that in 
comparison to the CES-D, the PHQ-9 displayed shifts in its pre and post-test probability (i.e., the 
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probability of a disorder both prior to and after assessment). They purported that this discrepancy 
suggests that the PHQ-9 may not be the best diagnostic tool for depression among high-risk 
populations, such as the one they were investigating. Similarly, it may be that this measure was 
not appropriate for the current study because Native Americans are considered a at-risk 
population (Indian Health Services [IHS], 2019). The differences observed between results 
between these two measuresmay be a direct result of this difference. Specifically, statistically 
significant results found in Question 1 may suggest that the CES-D is better able to  predict the 
presence of depression. In general, the CES-D may be a more culturally-responsive measure of 
depression for at-risk populations because it includes a larger number of items specifically 
related to depression (e.g., Question 4: I felt I was just as good as other people, Question 9: I 
thought my life had been a failure, & Question 19: I felt that people dislike me) whereas the 
PHQ-9 asks few number of broader items (e.g., Question 6: Feeling bad about yourself, or that 
you are a failure, or have let yourself or your family down) in relation to depression. As 
Khamseh and colleagues also suggest, future researchers may also want to include a diagnostic 
interview in order to better resolve the differences and predictive probability of diagnosis across 
these two measures.  
Microaggressions Experienced by Participants 
Although it was originally beyond the research aims of this study, it is important to 
consider and reflect on the types of microaggressions experienced by the participants in this 
study. Every participant in the current study reported experiencing at least one microaggression 
in high school. More specifically, approximately 79% of participants reported that they either 
agreed or strongly agreed that they faced discouragement at school in pursuing their academic 
goals due to their race/ethnicity. Further, approximately 60% of participants indicated that they 
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either agreed or strongly agreed that they felt as if people at their school expected them to behave 
aggressively due to their racial identity. Overall, the results of the current study are in line with 
the research studies (Sue et al., 2010; Jones & Galliher, 2015) showing that Native Americans 
experience microaggressions. Jones & Galliher (2015) study which suggested that 98% of Native 
American adults report experiencing at least one microaggression in their lifetime.  
Participant Levels of Depression 
 Due to the dearth of research, it is also important to discuss the levels of depression 
reported by participants in the study. In general, research suggests that there is a much higher 
prevalence of mental health disorders among Native Americans (CDC, 2016). Recent research 
suggests that this is especially true for depression (Duran et al., 2004). Despite this research, 
Cohen (2008) suggests that the prevalence data currently available for Native Americans may 
still underrepresent the level of Native Americans that are currently living with a diagnosable 
mental health disorder.  
In this study, a majority of participants (79%) indicated that at one point in their life they 
have been been diagnosed with depression. In comparison, Kessler and colleagues (2007) 
reported that 50% of American adults will be diagnosed with some sort of mental health disorder 
in their lifetime. Furthermore, 85.1% of participants in this study reported experiencing a 
clinically significant amount of symptoms of depression on the CES-D. Similarly, 66% of 
participants in this study reported experiencing moderate to severe levels of depression based on 
the PHQ-8. These percentages are much higher than the current rates from the Center of Disease 
Control that estimates that in any given two week period 8.1% of American adults have 
depression at a diagnosable level (CDC, 2018). A study conducted by Duran and colleagues 
(2004), however, suggests that within their sample, 48.4% of Native American participants 
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shared symptoms of depression at a level that was diagnosable. The rates of depression of 
participants for this study are in line with larger epidemiological studies that suggest that the 
prevalence of depression is much higher for Native American individuals. Further, results may 
also confirm Cohen’s (2008) suspicions that previous prevalence data may underrepresent the 
level of depression among Native American young adults, especially those still attending college. 
Further, it points to an area where more intervention and services may be needed.  
 Indeed, the suicide rate among Native American youth and young adults is drastically 
higher than the national average (Mendoza, 2014). In Montana, where this study was completed, 
the suicide rate among Native Americans is significantly higher than the national average at 35.5 
suicides per 100,000 deaths (Montana Department of Health and Human Services [MT DPHHS], 
2016). Overall, the data from this study and others like it suggests that continued research is 
warranted on factors that may contribute to rates of depression among Native Americans, such as 
experiences of stereotyping microaggressions in school. Such research would better inform 
professionals, such as educators and mental health providers, on how to more effectively 
advocate and provide treatment for Native American individuals. 
Implications for Educators and Mental Health Providers 
 The current study contributes to the existing literature by showing that there is a 
predictive relationship between the retrospective experiences of school-based microaggressions 
and the development of depression for the Native American young adults in this sample. For this 
reason, the results of this study are important for educators and mental health providers, such as 
school psychologists, to understand so that they are able to combat microaggressions in their 
school and potentially play a key role in the prevention of symptoms of depression.  
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Implications for Educators 
Educators have the power to play a key role in dismantling prejudice in schools directed 
towards Native Americans. The National Education Association (NEA; 1975) suggests that 
educators have an ethical responsibility to provide equitable educational experiences. Educators 
may wish to consider factors associated with privilege when considering the results of this study.  
In general, it is important to note that the same disadvantages faced by people of color that are 
highlighted in research often put White individuals at a distinct advantage (McIntosh, 1988). 
Specifically, the results of this study suggest that there is a positive relationship between 
experiences of school-based microaggressions in the high school setting and the development of 
depression in adulthood, which suggests that the opposite may be true for White individuals. 
White people who don’t face microaggressions in school may be less likely to experience 
symptoms of depression in adulthood. The NEA’s ethical code (1975) also notes that educators 
should not engage in educational practices that provide advantages for students based off aspects 
of their identity.  For these reasons, educators reading this study may wish to know how they can 
combat experiences of prejudice in their classroom.   
 Sue and colleagues (2009) suggest that the way educators handle instances of 
microaggressions in their classroom is critically important. Specifically, they noted that when 
handled poorly, racial microaggressions in the classroom setting can make minority students feel 
as if they do not belong or are not welcome, and subsequently confirm the stereotypes held by 
non-Native students. Further, Sue and colleagues noted that how racial microaggressions in the 
classroom are handled becomes even more important when it is the teacher, or person in power, 
committing those microaggresions. For instance, if in a history lesson a teacher makes a 
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stereotyping statement about Native Americans without realizing it and they later learn that what 
they said was wrong. The teacher then has an opportunity to speak with their class about why 
what they said was wrong and facilitate a dialogue about how similar stereotyping statements are 
harmful. In this way, teachers have the ability to provide hope and show student’s that dialogues 
on race don’t have to be “difficult.”  In doing this, educators have the power to help in the 
difficult work of demonstrating cultural humility and dismantling stereotypes and biases as well 
as affirm the experiences of minoritized students in the classroom.  
Further, Sue and colleagues provide the following suggestions for educators to combat 
microaggressions in their classrooms. First, educators would benefit from exposure and training 
on facilitating difficult dialogues on race (Sue et al., 2009). Educators should continue to seek 
opportunities to practice having dialogues on race and racism. In general, educators’ responses 
have the power to either reinforce harmful stereotypes or dismantle prejudice, so having 
experience facilitating such debates will be beneficial for all students (Sue et al., 2009). Second, 
educators should acknowledge that they may have their own stereotypes and biases and are just 
as capable of committing acts of prejudice. In general, educators should acknowledge their 
privilege and work to understand themselves and their own unique cultural perspective in the 
context of a multicultural setting. Third, White students will follow the lead of White professors 
on how to deal with conversations on race. Specifically, Sue and colleagues suggest that in order 
to become comfortable facilitating difficult dialogues, educators themselves need to pursue 
multicultural and diverse experiences, “with people (a) who differ in race, culture, and ethnicity 
and (b) in real-life settings and situations (minority communities, public forums, integrated 
neighborhoods)” (Sue et al., 2009, pp. 189). In general, educators need to pursue and be 
supported in their own pursual of diverse experiences. Fourth, Sue and colleagues suggest that 
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educators seek training and acquire the skills necessary of facilitating difficult conversations. 
They further explain that this may take time and additional training so that educators are able to 
better understand group dynamics, but that doing it right may ultimately lead to dismantling 
harmful stereotypes that this, and other similar studies, examine. Finally, Sue and colleagues 
suggest that educators continue to be open and honest about their own cultural conditioning and 
biases as this ultimately allows students to better examine their own biases.   
 Furthermore, educators should also consider the tenet of CRT that challenges individuals 
to challenge mainstream ideologies (Yosso, 2006). In education, there is a longstanding tradition 
of utilizing Native Americans as violent mascots for school sports teams (Johnston-Goodstar and 
Velure Roholt, 2017). However, as shown in this study this study and many others like it, 
stereotypes are damaging and individuals should continue to advocate to change this in schools 
across the country (Fryberg, 2008; Johnston-Goodstar and Velure Roholt, 2017). In many 
schools, this means that educators could take the lead on advocating for not using harmful, 
stereotypical Native American Mascots.  
Implications for Mental Health Providers 
Finally, it is important to provide suggestions to those professionals who will be 
providing mental health supports to Native Americans. In general, the results of this study 
suggest that Native Americans are continuing to face prejudice within school systems, and that 
there may be a predictive relationship between perceived experiences of stereotyping 
microaggressions in the high school setting and the development of depression in early 
adulthood for Native American young adults. For this reason, the caring practitioner may wish to 
learn how to address this in therapy and provide intervention to those who believe this may be a 
root cause of their depression.  
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 In learning to best support diverse clients, mental health providers may wish to begin by 
exploring their own cultural perspective and biases utilizing Hook, Davis, Owen, and DeBlaere’s 
(2017) cultural humility framework. In general, Hook and colleague’s work challenges providers 
to examine their own cultural identity in relationship to those around them. Further, it challenges 
therapists to engage in a lifelong commitment to learning about the unique cultural identities of 
the clients they work with. In relationship to this work, it is nearly impossible to know all of the 
different cultural nuances and subtleties of the 573 federally recognized tribes of the United 
States. Hook and colleagues’ (2017) work suggests that therapists should have the humility to 
admit when they do not know something as well as take it upon themselves to learn about the 
different tribes that are common in the communities that they serve as well as learn about the 
tribes of the different clients that present themselves. In general, mental health professionals who 
find themselves serving Native American may wish to utilize NASP’s (2019) Indigenous 
Framework when educating themselves on this diverse group of people.  
 Finally, as appropriate, mental health professionals should integrate different theories of 
systemic prejudice into their work and validate the experiences of their clients (David, 2009). For 
instance, if utilizing a Cognitive Behavioral Therapy framework, therapists could validate the 
lived experiences of discrimination of their clients and frame the internalized prejudice that 
occurs as a consequence of these experiences as maladaptive thoughts that need to be challenged 
(David). For instance, a therapist could help an individual link these maladaptive thoughts to real 
instances of discrimination in their lives in an effort to depersonalize the maladaptive thoughts 
(David). In general, this may help the client learn that their internalized prejudice is due to 
experiences of discrimination which may benefit their therapeutic process.  
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Implications for School Psychologists. School psychologists play a vital role in both the 
advocacy for Native American individuals as well as in the prevention of depression.  The 
National Association of School Psychologists (NASP, 2017) recently added social justice to the 
practice model for school psychologists, compelling school psychologists to advocate and bring 
light to issues faced by minoritized individuals, including Indigenous students, who have 
historically had their voices stifled. For this reason, school psychologists should work to raise 
issues and awareness of the systemic prejudiced faced by the Native American students they 
serve.  
 These ideals are also in line with the NASP Indigenous Framework (2020; Figure 3). This 
framework suggests that school psychologists should support Native American students in a 
culturally responsive way through making efforts to understand their language, cognitive and 
academic skills, sovereignty, spirituality, physical needs, reciprocity, intentionality, and 
social/emotional needs.  
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Figure 3.  NASP Framework for Effective Practice with Indigenous Communities  
 
In general, knowing that Native Americans experience microaggressions in school informs the 
importance of the NASP practice model for practicing school psychologists. Specifically, the 
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Indigenous Framework highlights the importance of intentionality, which suggests that school 
psychologists should be intentional in their work with Native American children and families 
and strive to educate themselves on the culture and specific issues that face the Tribes their 
students may come from. Specifically, school psychologists should strive to practice in a 
culturally humble way and do the work to educate themselves on the communities they serve. 
Furthermore, school psychologists should aim to create a school culture of respect in their 
schools by advocating for Native American students and aiming to educate their colleagues who 
may not be aware of the unique issues that Native American students face. One way that school 
psychologists could do this is through advocating for policy changes that aim to defeat 
institutional biases against Native American students.  
 Holter and colleagues (2019) suggest that one approach for school psychologists to 
advocate for policy changes is through leveraging their privilege to raise awareness of the 
institutional biases against Native American students that are prevalent in schools. Holter and 
colleagues note that school psychologists can do this through using a school-based organizational 
consultation framework to expose systemic racism in schools, such as Meyers and colleagues’ 
(2012) framework in order to thoughtfully consider ways to improve the systems which they are 
a part of.  In this model, Meyers and colleagues’ (2012) model specifically recommends the 
following five stages. First, entry, or how the consultant enters into the consultative relationship. 
Second, problem definition, which includes defining the problem in relation to the specific needs 
and experiences of the school community. Third, needs assessment, which challenges the 
consultant to collect new data in order to better understand the specific needs of the community 
that they are agreeing to serve. Fourth, intervention, where the consultant will help the 
community both design and implement an intervention that is specific to the needs of the 
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community. Finally, the consultant should evaluate the effectiveness of the intervention and any 
further needs of the community. Overall, in engaging in school-based organizational consultation 
school psychologists have the ability to help schools better understand and overcome systemic 
barriers that students face within their schools (Holter et al., 2019).  
Limitations and Future Research 
 The results of this study contributed to the existing research examining Native 
American’s retrospective recall of experiences of microaggressions in the high school and 
depression in adulthood. Nonetheless, there are a number of limitations to the current study, 
including lack of power, not utilizing research methods previously conceptualized for use with 
Native populations, problems with the SB-REMA, and overall concerns with the use of 
retrospective data.  
First, in discussing these results it is important to discuss the difficulty recruiting 
participants and thus the overarching lack of power in statistical analyses. In general, it is this 
researcher’s belief that the largely insignificant results of this study are due to a lack of 
participants (i.e., power). Even with diversified recruitment techniques (e.g., traditional in 
person, email, paid advertising), we were only able to collect 47 participants out of the desired 
111 for appropriate power. For this reason, it is important to critically consider factors that 
contributed to difficulties with recruitment. Specifically, it is my belief that as a White researcher 
conducting this project in Montana, there were things that I could have done better in order to 
conduct this research project in a more culturally responsive manner.  
Brayboy and colleagues (2012) suggest that a traditional, scientific top-down approach, 
wherein an idea is conceptualized and then explored, often does not work when working with 
Indigenous communities. Instead, Brayboy and colleagues suggest utilizing a Critical Indigenous 
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Research Methodology (CIRM) that is, “rooted in relationships and is driven explicitly by 
community interests” (p. 424). For this project, I believe that utilizing a CIRM would have meant 
building relationships and trust with communities prior to the conceptualization of what this 
project would have been. Furthermore, it would have looked like engaging key stakeholders in 
conceptualizing the research methodology and guiding the questions. Personally, I believe that if 
I would have completed this the dissertation today, it would have looked drastically different and 
would have much more substantial results. Although I believe my project was well intentioned, I 
fell within the trap of utilizing a traditional, top-down, scientific approach which hindered my 
ability to conduct a more collaborative and informative research project that integrated 
stakeholders’ perspectives.  
At the beginning phases of this study, it was my intention to have participants in the 
study include anyone ages 18 to 25 who identified as Native American and lived in Montana. 
However, I did not realize that in doing this I would also have to work individually with all of 
the different tribal IRB’s across the state of Montana. For this reason, the overall participant pool 
for this dissertation was reduced drastically. In general, only 3% of the University of Montana’s 
student’s (i.e., roughly 700) identify as Native American (Gilio-Whitaker, 2017). Similarly, there 
are only 576 students total at SKC who identify as Native American (SKC, 2019). Making the 
total population of Native American students at both UM and SKC around 1276 total. 
Furthermore, it should be noted that this number is the total population of Native Students at 
both institutions without controlling for age.   
Anecdotally, throughout the in-person data collection events, SKC and UM students 
would frequently comment on how they perceived that the research was important but were 
unable to participate as they were outside of the age range for participation. Similarly, I had 
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several individuals outside of the age range request to participate, as they noted they felt like 
they had important things to say that could add to the study. Yet, they had to be turned away 
because they did not meet criteria for the study. Currently, there are no publicly available 
statistics on the average age of Native American students at the University of Montana.  
However, it is estimated that only 38% of students at Salish Kootenai College are within the 18-
25-year-old age range with 60.6% being non-traditional older students above the age of 25 
(College Factual, 2019). Overall, available statistics suggest that Native American college 
students may be older than what we would consider to be “traditional” (i.e., being older than 25 
when beginning college). 
 Thus, I recommend that future researchers, especially those who identify as White, 
wishing to engage in research with Native Americans utilize a CIRM. As suggested by Brayboy 
and colleagues (2012) this should start with building relationships with indigenous communities 
and creating partnerships with individuals in those communities already doing the work that you 
wish to examine. Furthermore, future researchers should empower communities to ask the 
questions most important to them and aid in the collection and analysis of data so that 
communities can utilize the results for their own purposes. 
 Second, it is important to note that due to sampling techniques, the results of this study 
cannot be generalized to the greater population and can only be generalized to current students 
aged 18-25 currently attending either the University of Montana or Salish Kootenai College. 
Similarly, this sample has many characteristics that make it unique and lower its external 
reliability. For example, over 80% of the sample is female. Similarly, most participants in this 
study attended high school on a reservation. Although it is difficult to know, the fact that many 
of our participants attended high school on a reservation may mean they attended high school in 
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schools where Native American individuals are the majority and not the minority. For this 
reason, future researchers may wish to think critically about who will be included in their 
sample. Specifically, they may wish to consider building a relationship with (a) specific tribal 
community(ies) so that the results can be more easily generalized to that specific community and 
that community can utilize the data to better the educational experiences of their students. 
 Next, it is important to note that there was an error in putting the SB-REMA onto the 
online platform utilized to collect data. Specifically, while the wording of the questions for the 
SB-REMA was unchanged, the type of Likert scale was changed. The original SB-REMA was 
originally a frequency scale using Never = 1, Sometimes = 2, and Regularly = 3; however, the 
Likert scale used in this study was a continuous scale that measures the degree to which the 
respondent agreed/disagreed with a particular statement where Strongly Disagree = 1, Slightly 
Disagree = 2, Neither Agree nor Disagree = 3, Slightly Agree = 4, and Strongly Agree = 5. 
Although the reliability of the scale in this study was good (Cronbach’s !	= .96) this change may 
have impacted the results of the study.  
 In addition, and perhaps more importantly, researchers should also be aware that the SB-
REMA and its subscales may not fully capture experiences of microaggressions in schools 
experienced by Native American youth, for this reason future researchers may wish to revise it 
for use with Native American young adults. For instance, future researchers may want to add 
questions to the AIS that examine the misrepresentation of Native American individuals in 
history curriculum. Further, they may also wish to add questions to the EAS that examine 
differences between individuals’ experiences with tribal police versus non-tribal police. Or, 
future researchers may wish to conduct a mixed methods study for a large group of marginalized 
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young adults (i.e., Black, LatinX, Native American) in order to get a better understanding of how 
their experiences of microaggressions are similar or different. 
 Further, in previous research studies, concerns have been raised in regard to the reliability 
of retrospective data (e.g., Hardt & Rutter, 2004). In general, human memory is thought to be 
imperfect reconstructions of the past that abased on an individual’s interpretation (Eysenck, 
2012). For this reason, collecting retrospective data is often thought of as problematic (Hardt & 
Rutter, 2004). Specifically, individuals who are highly depressed, like the sample in this study, 
are thought to have a negative “hindsight bias” that may cause them to more negatively report on 
events in the past (Grob, Blank, & Bayen, 2017).  Although there were a lot of benefits of 
conducting this study with adults aged 18-25, it is important to note that the data in this study 
may still be impacted by hindsight bias. For this reason, future researchers may wish to conduct 
similar studies with students and families of school aged children currently attending public 
schools.  
Finally, future researchers may also wish to further explore the similarities and 
differences of the PHQ-8/9 and the CES-D for use with Native American individuals, especially 
considering a statistically significant predictive relationship was found between participant’s 
retrospective recall of stereotyping microaggressions and the CES-D, but not the PHQ-8.  
Conclusion 
 Recently, there has been a call for more research that spans across cultures and is relevant 
to those, like Native Americans, who have been historically overlooked in psychological 
literature (Pederson et al., 2016). Often, behind this call is the fundamental belief that research 
has the power to uncover root causes of oppression and be utilized to advocate for systemic 
change (Lorenzetti, 2013). This project was born from these ideals, and why I chose to pursue it. 
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Specifically, in completing this project, I am hopeful that it will help psychologists and educators 
better understand the implications of microaggressions faced by Native American youth in 
schools and in turn, be utilized to improve their overall well-being in schools.  
In general, previous research indicated that Native American youth continue to face 
microaggressions and institutional racism within the K-12 school system (Holter et al., 2019, 
Johnston Goodstar & Velure Roholt, 2017); however, Native Americans are often excluded from 
broader research on microaggressions and their implications. The current study begins to fill this 
gap by being the first to examine the predictive relationship between Native American young 
adults’ retrospective experiences of depression in the high school setting and the development of 
depression in young adulthood. In general, results of this study are exploratory, and highlight the 
need for future research in this area.  
Nonetheless, this study utilized a top-down, Western-centric academic approach that in 
retrospect, was not the best means to undergo this study. Utilizing this approach led to a great 
deal of difficulty in Indigenous IRB approval of this study as well as recruitment of participants. 
Although it is not the type of advocacy I initially imagined coming out of this project, I hope to 
utilize the lessons I have learned in this study to advocate for the importance of utilizing Critical 
Indigenous Research Methodologies (Brayboy et al., 2012).  Furthermore, I especially hope that 
non-Native researchers, like myself, wishing to conduct similar projects do so from a perspective 
of cultural humility, preferably, in conjunction with Native researchers. In this way, future 
research that is conducted can be utilized to empower Native American communities to find 
answers to important questions and advocate for widespread systemic change.   
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Appendix A: School-Based Racial and Ethnic Microaggressions 
 
How often have you had any of the following experiences/feelings during this past 
academic year? 
 
Revised rating scale: Strongly Disagree=1, Somewhat Disagree=2, Neither Agree nor 
Disagree=3, Somewhat Agree=4, Strongly Agree=5 
 
Academic Inferiority Microaggressions 
1. I experienced discouragement at school in pursuing my academic or educational goals 
because of my race/ethnicity 
2. People at school made me feel intellectually inferior because of my race/ethnicity   
3. I felt excluded by others at school because of my race/ethnicity   
4. I felt my classroom contributions were minimized or dismissed because of my 
race/ethnicity  
5. I have been made to feel like the way I speak is inferior in the classroom because of my 
race/ethnicity  
6. I experienced feelings of isolation at school because of my race/ethnicity  
7. I felt that school was informally segregated based on race/ethnicity   
 
Expectations of Aggression Microaggressions 
8. People at school acted like they were scared of me because of my race/ethnicity  
9. People at school assumed that I will behave aggressively because of my race/ethnicity  
10. I was singled out by school police or security because of my race/ethnicity   
 
Stereotypical Misrepresentations Microaggressions 
11. People at school acted as if all of the people of my race/ethnicity are alike   
12. People at school denied that people of my race/ethnicity face extra obstacles when 
compared to White people 
13. People at school suggested that I am exotic in a sexual way because of my race/ethnicity   
14. People at school hold sexual stereotypes about me because of my racial/ethnic 
background  
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Appendix B: Patient Health Questionnaire-8 (PHQ-8), Depression Scale 
Over the last 2 weeks, how often have you been bothered by any of the following problems?  
Rating Scale: 0= not at all, 1= several days, 2= more than half the days, 3= nearly every day 
1. Little interest or pleasure in doing things 
2. Feeling down, depressed, or hopeless 
3. Trouble falling or staying asleep, or sleeping too much 
4. Feeling tired or having little energy 
5. Poor appetite or overeating 
6. Feeling bad about yourself, or that you are a failure, or have let yourself or your family 
down 
7. Trouble concentrating on things, such as reading the newspaper or watching television 
8. Moving or speaking so slowly that other people could have noticed. Or the opposite – 
being so fidgety or restless that you have been moving around a lot more than usual 
 
Scoring: If two consecutive numbers are circled, score the higher (more distress) number. If the 
numbers are not consecutive, do not score the item. Score is the sum of the 8 items. If more than 
1 item missing, set the value of the scale to missing. A score of 10 or greater is considered major 
depression, 20 or more is severe major depression. 
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Appendix C: Demographics Questionnaire 
The following demographics questionnaire will be asked utilizing open text boxes.  
Page 1- 
1. Please indicate your date of birth (DOB) below:  
a. If DOB confirms that individual is able to participate in the research study, they 
will be taken to the rest of the survey.  
Page 2- 
1. With what tribe(s) do you affiliate? Please separate tribal affiliations using commas (e.g., 
Blackfeet, Pen d’oreilles).  
2. Do you identify as Multiracial?  
a. (yes/no) 
i. If yes, besides Native American, what other racial identities do you 
identify with? 
3. What is your biological sex? (e.g., male, female) 
4. What gender do you identify as? (e.g., male, female, two spirit) 
5. What is your sexual orientation? (e.g., heterosexual, gay, lesbian, bisexual) 
6. What is your highest level of education achieved? (e.g., high school) 
7. What state(s) did you attend 9th 12th grade? (e.g., Montana) 
8. Did you attend 9th through 12th grade on, or off, of a Native American reservation? 
(on/off) 
9. Are you currently employed? (yes/no) 
10. What is your current occupation?  
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Appendix D: CES-D 
 
Below is a list of the ways you might have felt or behaved. Please tell me how often you have 
felt this way during the past week. 
 
Rating Scale: 1) Rarely or None of the Time (less than a day), 2) Some or little of the time (1-2 
days) 3) Occasionally, or a moderate amount of time (3-4 days), 4) Most or all of the time (5-7 
days) 
 
1. I was bothered by things that usually don’t bother me.  
2. I did not feel like eating; my appetite was poor.  
3. I felt that I could not shake off the blues even with help from my family or friends.  
4. I felt I was just as good as other people.  
5. I had trouble keeping my mind on what I was doing.  
6. I felt depressed.  
7. I felt that everything I did was an effort.  
8. I felt hopeful about the future.  
9. I thought my life had been a failure.  
10. I felt fearful.  
11. My sleep was restless.  
12. I was happy.  
13. I talked less than usual.  
14. I felt lonely.  
15. People were unfriendly.  
16. I enjoyed life.  
17. I had crying spells.  
18. I felt sad.  
19. I felt that people dislike me.  
20. I could not get “going.” 
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Appendix E: Original UM IRB Approval Letter  
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Appendix F: SKC IRB Approval Letter 
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Appendix G: Informed Consent 
Study Title: School-Based Racial Microaggressions and Symptoms of Depression Among 
Native American Young Adults 
  
Sponsor: University of Montana 
Principal Investigator: 
Olivia Holter, M.A. 
Department of Psychology 
University of Montana- Missoula 
Phone: 406-243-6089 
  
Faculty Advisor: 
Anisa N. Goforth, Ph.D., NCSP 
Associate Professor of Psychology 
Department of Psychology 
University of Montana-Missoula 
Phone: 406-243-2917 
  
Purpose: The purpose of this study is to examine Native Americans’ experiences related to 
everyday prejudice in high school setting. 
  
Procedures: If you agree to take part in this research, you will be asked some questions about 
your personal and educational background. The survey will take place online and will take 
around 15-20 minutes to complete. At the end of the survey, you will be thanked for your 
participation and have the option to go to a separate webpage to win one of 110 $5 Amazon gift 
cards. Please note, you must be aged 18-25, attend school at The University of Montana or Salish 
Kootenai College, and identify as Native American to be eligible to complete the survey. 
  
Payment for Participation: At the end of the survey, you can choose to enter to win one of 100 
$5 Amazon Gift Certificates. Please note, only the first 110 people to complete the survey and 
enter will win one of the $5 gift certificates. 
  
Risks/Discomforts: Answering the questions in this survey may cause you to have some mild 
uncomfortable feelings or thoughts. Should you become uncomfortable, you may stop 
participating in the study at any time. 
  
Benefits: The first 110 people to complete the survey can choose to win one of 110 $5 Amazon 
Gift Certificates. If you are one of the first 110 people to complete the survey, you may benefit 
from this survey by choosing to win one of the $5 gift certificates. Additionally, or, if you are not 
one of the first 100 people to complete the survey, by participating in this study you may be 
assisting in advancing the field of school psychology in understanding the relationship between 
school-based racial microaggressions in high school and symptoms of depression in young 
adulthood. 
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Confidentiality: Your responses to the survey will be kept confidential and not identifiable and 
will not be released except as required by law. Data will be stored on a password protected 
computer using a password-protected document. 
  
Voluntary Participation/Withdrawal: Your decision to take part in this research study is 
entirely voluntary. You may refuse to take part in, or you may withdraw from the study at any 
time.   
  
Questions: You may wish to discuss this with others before you agree to take part in this study. 
If you have questions about the research now or during the study, contact Olivia Holter at 406- 
243-4521. If you have any questions regarding your rights as a research subject, you may contact 
the Chair of the IRB through the University of Montana Research Office at 406- 243-6672. 
  
Statement of Consent: I have read the above description of this research study. I have been 
informed of the risks and benefits involved, and all my questions have been answered to my 
satisfaction.   
  
  
I voluntarily agree to take part in this study. I have read the above information and agree to 
participate in this research project 
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Appendix H: Example of IRB Approved Recruitment Email  
 
Good Afternoon! 
 
I am contacting you in the hopes that you will forward the following message onto your students!  
 
My name is Olivia Holter and I am currently recruiting participants for my dissertation 
examining the relationship between experiences of prejudice in the high school setting and the 
development of depression. People eligible to participate in this study are students who identify 
as Native American, are 18 to 25 years old, and currently attend UM.  
 
 Even if you don’t meet criteria, it would mean a lot to me if you could forward it to a friend or 
colleague who may meet criteria! 
 
The study is a 20-minute, anonymous online survey (link to survey below). 
 
You can participate in the research at:  
 
https://umt.co1.qualtrics.com/jfe/form/SV_2mKxFXgm94mJzTL 
 
After participation in the research (URL at end of research), you can choose to go to a separate 
page (URL at end of research) to enter to win one of 3 $25 Amazon gift certificates.  
 
If you are interested in learning a little bit more about me and my research, you can watch the 
following YouTube video- LINK TO VIDEO HERE.  
 
If you have any further questions, please feel free to reach out to me at 
olivia.holter@umontana.edu. This research is being supervised by Anisa Goforth, Ph.D. in the 
Department of Psychology and can be reached at anisa.goforth@umontana.edu. 
 
This research has been approved by the University of Montana’s IRB on February 14, 2019 and 
SKC’s IRB as of May 23, 2019.  
 
Thanks for your time and consideration!  
 
Olivia G. Holter, M.A.  
Doctoral Student in School Psychology 
Department of Psychology 
University of Montana 
Olivia.holter@umontana.edu 
 
 
 
 
 
 
SCHOOL-BASED MICROAGGRESSIONS AND DEPRESSION               
 
 
113 
Appendix I: SKC Recruitment Email 
 
Good Afternoon! 
 
I am contacting you in the hopes that you will forward the following message onto your students!  
 
My name is Olivia Holter and I am currently recruiting participants for my dissertation 
examining the relationship between experiences of prejudice in the high school setting and the 
development of depression. People eligible to participate in this study are students who identify 
as Native American, are 18 to 25 years old, and currently attend SKC.  
 
 Even If you don’t meet criteria, it would mean a lot to me if you could forward it to a friend or 
colleague who may meet criteria! 
 
The study is a 20-minute, anonymous online survey (link to survey below). 
 
You can participate in the research at:  
 
https://umt.co1.qualtrics.com/jfe/form/SV_bIupfAIGkfeis7P 
 
After participation in the research (URL at end of research), you can choose to go to a separate 
page (URL at end of research) to enter to win one of 3 $25 Amazon gift certificates.  
 
If you are interested in learning a little bit more about me and my research, you can watch the 
following YouTube video- LINK TO VIDEO HERE.  
 
If you have any further questions, please feel free to reach out to me at 
olivia.holter@umontana.edu. This research is being supervised by Anisa Goforth, Ph.D. in the 
Department of Psychology and can be reached at anisa.goforth@umontana.edu. 
 
This research has been approved by the University of Montana’s IRB on February 14, 2019 and 
SKC’s IRB as of May 23, 2019.  
 
Thanks for your time and consideration!  
 
Olivia G. Holter, M.A.  
Doctoral Student in School Psychology 
Department of Psychology 
University of Montana 
Olivia.holter@umontana.edu 
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Appendix J: Social Media Video Script 
 
Hi, my name is Olivia Holter and I am a graduate student researcher at the University of 
Montana. Growing up in Montana, I became aware early of the inequities in education. For 
example, learning about The Battle of the Little Bighorn we were often taught that it was 
Custer’s Last Stand rather than Sitting Bull’s fight for his people. This inspired me to pursue my 
doctorate in School Psychology and investigate systemic racism in schools in Montana. For my 
master’s thesis I investigated Microaggressions in Montana history curriculum embedded in 
Montana history textbooks. The results were really shocking to myself. Overall, we found a total 
of 161 microaggressions directed towards Native Americans in the textbooks. Currently, we are 
working towards publishing the results of the study in order to both make people aware of the 
problem, as well as help them work towards solutions. For my dissertation, I am furthering this 
line of research by examining the relationship between experiences of everyday prejudice in the 
high school setting and the development of depression. At this time, I am currently recruiting 
participants age 18-25 who live in Montana and identify as Native American to participate in this 
research study. The study is a 20-minute, anonymous, online survey. At this time, you must be a 
student at either Salish Kootenai College or The University of Montana in order to participate in 
the study. Links for students from Salish Kootenai College or The University can be found 
above. If you meet the criteria, I would appreciate your participation. The link to the research can 
be found above. Thank you!  
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Appendix K: Example of IRB Approved Poster 
 
 
Please note, actual posters were all stamped by either UM’s or SKC’s IRB office.  
 
 
 
IF YOU HAVE ANY FURTHER 
QUESTIONS, PLEASE FEEL FREE 
TO REACH OUT TO ME AT  
 
OLIVIA.HOLTER@UMONTANA.EDU.  
 
THIS RESEARCH IS BEING 
SUPERVISED BY ANISA 
GOFORTH, PH.D IN THE 
DEPARTMENT OF PSYCHOLOGY 
AND CAN BE REACHED AT  
 
ANISA.GOFORTH@UMONTANA.EDU 
  
THIS RESEARCH WAS APPROVED 
BY THE SKC IRB ON 5/23/2019 
AND BY THE UNIVERSITY OF 
MONTANA’S IRB ON 2/14/2019 
 
 
 
 
 ARE YOU NATIVE AMERICAN, 18 TO 25 
YEARS OLD, AND CURRENTLY ATTEND 
SCHOOL AT SKC? IF SO, PLEASE CONSIDER 
PARTICIPATING IN THIS IMPORTANT 
RESEARCH STUDY!  
 
The Culturally Responsive Evidence 
Based Practices in School Psychology 
(CRESP) lab is currently recruiting 
participants for a research study 
examining Native Americans’ 
experiences related to everyday 
prejudice in high school setting.  
 
The Study is a 15-20 minute online, 
completely anonymous Survey (QR 
Code is Link to Survey) 
 
You could have the chance to win one 
of three $25 Amazon gift cards.  
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Appendix L: Example of IRB Approved Tabling Handouts 
 
 
 
The Culturally Responsive Evidence Based 
Practices in School Psychology (CRESP) lab 
is currently recruiting Native Americans 
Aged 18-25 for a research study examining 
their experiences related to everyday 
prejudice in high school setting. 
 
The study is a 20-minute, anonymous, 
online survey (QR code is link to survey). 
 
After participation in the research (URL at end of research), you can choose to 
go to a separate page (URL at end of research) to enter to win one of 3 $25 
Amazon gift certificates. 
  
If you have any further questions, please feel free to reach out to me at 
olivia.holter@umontana.edu. This research is being supervised by Anisa 
Goforth, Ph.D in the Department of Psychology and can be reached at 
anisa.goforth@umontana.edu. 
 
This research has been approved by the University of Montana’s IRB on 
February 14, 2019.  
 
 
 
The Culturally Responsive Evidence Based Practices in School 
Psychology (CRESP) lab is currently recruiting Native Americans Aged 
18-25 for a research study examining their experiences related to 
everyday prejudice in high school setting. 
 
The study is a 20-minute, anonymous, online survey (QR code is link 
to survey). 
 
 After participation in the research (URL at end of research), 
you can choose to go to a separate page (URL at end of 
research) to enter to win one of 3 $25 Amazon gift 
certificates.  
 
If you have any further questions, please feel free to reach 
out to me at olivia.holter@umontana.edu. This research is 
being supervised by Anisa Goforth, Ph.D in the Department 
of Psychology and can be reached at 
anisa.goforth@umontana.edu. 
 
This research has been approved by the University of 
Montana’s IRB on February 14, 2019.  
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Appendix M: Demographic Characteristics 
 
Table 1 
Demographic Characteristics of Participants 
Variable  n % 
Age 
     18 
     19 
     20 
     21 
     22   
     24 
     25 
     Missing 
 
2 
6 
14 
13 
5 
1 
5 
1 
 
4.3 
12.8 
29.8 
27.7 
10.6 
2.1 
10.6 
2.1 
Sex 
     Female 
     Male 
 
38 
9 
 
80.9 
19.1 
Gender 
     Female 
     Male 
 
38 
9 
 
80.9 
19.1 
Sexual Identity 
     Heterosexual 
     Bisexual 
     Gay 
     Lesbian 
 
38 
5 
3 
1 
 
80.9 
10.6 
6.4 
2.1 
Number of Tribal Identities 
     One 
     Two 
     Three 
     Four 
 
36 
7 
2 
2 
 
76.6 
14.9 
4.3 
4.3 
Participants Who Identify as Multiracial 16 34 
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Participant’s Other Identified Racial Identities 
     White 
     LatinX 
 
14 
2 
 
29.8 
4.3 
Highest Level of Education 
     High School 
     College Degree (AA or BA) 
     Graduate or Professional Degree 
 
38 
8 
1 
 
81 
17 
2.1 
State Where Participant’s Attended High School 
     Montana 
     Outside of Montana 
 
33 
14 
 
70.2 
29.8 
Attending High School on vs. off Federally Designated Reservation 
     On a Reservation 
     Off a Reservation 
 
37 
10 
 
78.7 
21.3 
Employment Status 
     Unemployed 
     Employed 
     Missing 
 
31 
15 
1 
 
66 
31.9 
2.1 
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Appendix N: SB-REMA Means and Standard Deviations 
Table 2     
Means and Standard Deviations of the SB-REMA 
  M SD 
SB-REMA    
Academic Inferiority 25.11 6.21 
Expectations of Aggression 9.28 3.21 
Stereotypical Misrepresentations 13.81 3.56 
Total 48.20 11.00 
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Appendix O: Correlation Coefficients for the Independent and Dependent Variables 
 
 
 
 
 
 
 
 
 
 
Table 3             
Pearson's Correlation Coefficients for Independent and Dependent Variables 
Variable Age 
Tribal 
Affiliations Multiracial  
Other 
Racial 
Identity Sex  Gender  
Sexual 
Minority 
Status 
Highest 
Level of 
Education  
State where 
Participant 
Attended 
High school  
High School 
on vs. off a 
Reservation  
Employment 
Status  
Lifetime 
Prevalence 
of 
Depression  
1. AIS -0.213 -.430** -.429** -.353* -0.062 -0.062 0.159 0.015 0.011 -0.051 -.322* 0.195 
2. EAS -0.217 -.326* -.331* -.422** -0.179 -0.179 -0.008 -.392** -0.027 -0.176 -0.193 0.258 
3. SMS -0.096 -.310* 0.039 0.041 0.020 0.020 0.226 0.104 0.062 0.250 0.038 0.134 
4. SB-REMA Total -0.215 -.438** -.326* -.309* -0.081 -0.081 0.160 -0.072 0.018 0.000 -0.227 0.229 
5. PHQ-8 -0.222 -.343* -.337* -.304* -0.028 -0.028 0.197 -.451** -0.028 -0.179 -.505** .292* 
6. CES-D -.296* -0.086 -0.271 -0.113 -0.045 -0.045 .358* -.401** -0.019 -0.112 -0.282 .366* 
Note. * correlation is significant at the 0.05 level (2-tailed) and ** correlation is significant at the 0.01 level (2-tailed). Multiracial: 0 =No, 1= Yes; Sex 0=Male.  Sex: 0 = 
Male, 1 = Female.  Gender: 0 = Male, 1 = Female.  Sexual Minority Status: 0 = no, 1 = yes.  Highest Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate 
Degree.  State where Participant Attended High school: 0 = Montana, 1 = Outside of Montana.  High School on vs. off a Reservation: 0 = On a Reservation, 1 = Off a 
Reservation.  Employment Status: 0 = Unemployed, 1 = Employed.  Lifetime Prevalence of Depression: 0 = No, 1 = Yes.  
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Appendix P: Correlation Coefficients for All Variables 
Table 4                    
Pearson's Correlation Coefficients Among Questionnaire Variables                
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 
1.  Age 
1.000 -0.169 0.162 .300* 0.250 0.250 
-
0.098 
.440** 0.058 0.145 0.283 
-
0.024 
-0.213 -0.217 -0.096 -0.215 -0.222 -0.203 -.296* 
2. Tribal Affiliations 
-0.169 1.000 0.191 0.030 -0.196 -0.196 
-
0.233 
-0.161 
-
0.004 
0.095 .393** 0.111 
-
.430** 
-.326* -.310* 
-
.438** 
-.343* -.356* -0.086 
3. Multiracial  
0.162 0.191 1.000 .711** 0.007 0.007 0.107 0.058 
-
0.173 
.504** .563** 
-
0.285 
-
.429** 
-.331* 0.039 -.326* -.337* 
-
.380** 
-0.271 
4. Other Racial identity  
.300* 0.030 .711** 1.000 0.140 0.140 .319* 0.246 0.003 .422** .292* 
-
0.055 
-.353* 
-
.422** 
0.041 -.309* -.304* -.300* -0.113 
5. Biological Sex  0.250 -0.196 0.007 0.140 1.000 1.000** 0.237 0.108 0.081 -0.011 -0.125 0.011 -0.062 -0.179 0.020 -0.081 -0.028 -0.019 -0.045 
6. Gender  0.250 -0.196 0.007 0.140 1.000** 1.000 0.237 0.108 0.081 -0.011 -0.125 0.011 -0.062 -0.179 0.020 -0.081 -0.028 -0.019 -0.045 
7. Sexual Minority Status -0.098 -0.233 0.107 .319* 0.237 0.237 1.000 0.010 0.156 -0.121 -0.074 0.121 0.159 -0.008 0.226 0.160 0.197 0.211 .358* 
8. Highest Level of Completed 
Education 
.440** -0.161 0.058 0.246 0.108 0.108 0.010 1.000 0.104 0.212 0.174 
-
0.099 
0.015 
-
.392** 
0.104 -0.072 
-
.451** 
-
.435** 
-
.401** 
9. State where Participant 
Attended High school  
0.058 -0.004 -0.173 0.003 0.081 0.081 0.156 0.104 1.000 0.002 -0.158 0.225 0.011 -0.027 0.062 0.018 -0.028 0.025 -0.019 
10. Attending High School On. 
Versus Off a Reservation  
0.145 0.095 .504** .422** -0.011 -0.011 
-
0.121 
0.212 0.002 1.000 0.196 
-
.365* 
-0.051 -0.176 0.250 0.000 -0.179 -0.221 -0.112 
11. Employment Status  
0.283 .393** .563** .292* -0.125 -0.125 
-
0.074 
0.174 
-
0.158 
0.196 1.000 
-
0.196 
-.322* -0.193 0.038 -0.227 
-
.505** 
-
.536** 
-0.282 
12.Lifetime Prevalence of 
Depression 
-0.024 0.111 -0.285 -0.055 0.011 0.011 0.121 -0.099 0.225 -.365* -0.196 1.000 0.195 0.258 0.134 0.229 .292* .365* .366* 
13. AIS 
-0.213 
-
.430** 
-
.429** 
-.353* -0.062 -0.062 0.159 0.015 0.011 -0.051 -.322* 0.195 1.000 .685** .498** .925** .344* .378** .293* 
14. EAS 
-0.217 -.326* -.331* 
-
.422** 
-0.179 -0.179 
-
0.008 
-
.392** 
-
0.027 
-0.176 -0.193 0.258 .685** 1.000 .444** .822** .470** .514** .421** 
15. SMS 
-0.096 -.310* 0.039 0.041 0.020 0.020 0.226 0.104 0.062 0.250 0.038 0.134 .498** .444** 1.000 .734** 0.188 0.178 .341* 
16. Total-SB-REMA 
-0.215 
-
.438** 
-.326* -.309* -0.081 -0.081 0.160 -0.072 0.018 0.000 -0.227 0.229 .925** .822** .734** 1.000 .401** .430** .399** 
17. Total-PHQ-8 
-0.222 -.343* -.337* -.304* -0.028 -0.028 0.197 
-
.451** 
-
0.028 
-0.179 
-
.505** 
.292* .344* .470** 0.188 .401** 1.000 .960** .763** 
18. PHQ-8 Categories 
-0.203 -.356* 
-
.380** 
-.300* -0.019 -0.019 0.211 
-
.435** 
0.025 -0.221 
-
.536** 
.365* .378** .514** 0.178 .430** .960** 1.000 .700** 
18. Total-CES-D 
-.296* -0.086 -0.271 -0.113 -0.045 -0.045 .358* 
-
.401** 
-
0.019 
-0.112 -0.282 .366* .293* .421** .341* .399** .763** .700** 1.000 
Note. * correlation is significant at the 0.05 level (2-tailed) and ** correlation is significant at the 0.01 level (2-tailed). Multiracial: 0 =No, 1= Yes; Sex 0=Male.  Sex: 0 = Male, 1 = Female.  Gender: 0 = Male, 1 = Female.  Sexual Minority 
Status: 0 = no, 1 = yes.  Highest Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  State where Participant Attended High school: 0 = Montana, 1 = Outside of Montana.  High School on vs. off a 
Reservation: 0 = On a Reservation, 1 = Off a Reservation.  Employment Status: 0 = Unemployed, 1 = Employed.  Lifetime Prevalence of Depression: 0 = No, 1 = Yes. 
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Appendix Q: Participant Levels of Depression 
 
 
Table 5   
Levels of Depression Reported in PHQ-8 
Level of Depressive Symptoms Number of Participants 
Within Range 
Percent of Participants 
None-Minimal (Score 0-4) 8 17 
Mild (5-9) 7 14.9 
Moderate (10-14) 10 21.3 
Moderately Severe (15-19) 19 40.4 
Severe (20-24) 2 4.3 
Note. One participant did not complete the PHQ-8 and is thus not reported here. 
 
Table 6 
Levels of Depression Reported in CES-D 
 Number of Participants 
Within Range 
Percent of Participants 
No Clinical Significance (0-15) 7 14.9 
Depression Symptoms (16 +) 40 85.1 
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Appendix R: Item Level Analysis for Depression Measures 
 
Table 7 
Item Level Analysis for PHQ-8 
 
Mean 
Standard 
Deviation 
N 
Question 1: Little interest or pleasure in doing things 1.32 0.91 44 
Question 2: Feeling down, depressed, or hopeless 1.48 1.05 44 
Question 3: Trouble falling or staying asleep, or sleeping too 
much 
1.45 0.95 44 
Question 4: Feeling tired or having little energy 1.75 0.94 44 
Question 5: Poor appetite or over eating 1.50 0.98 44 
Question 6: Feeling bad about yourself, or that you are a 
failure, or have let yourself or your family down 
1.86 0.98 44 
Question 7: Trouble concentrating on things, such as reading 
the newspaper or watching television 
1.52 1.02 44 
Question 8: Moving or speaking so slowly that other people 
could have noticed. Or the opposite – being so fidgety or 
restless that you have been moving around a lot more than 
usual 
1.25 1.03 44 
PHQ-8 Total  12.14 5.89 44 
Note: Directions for the PHQ-8 are as follows: Over the last 2 weeks, how often have you been 
bothered by any of the following problems? Items are scored based on the following Rating 
Scale: 0= not at all, 1= several days, 2= more than half the days, 3= nearly every day. Total 
Score is the sum of the 8 items. A score of 10 or greater is considered major depression, 20 or 
more is severe major depression. 
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Table 8 
Item Level Analysis of the CES-D 
 
Mean Standard 
Deviation N 
Question 1: I was bothered by things that usually don’t 
bother me.  
 
1.13 0.78 39 
Question 2: I did not feel like eating; my appetite was poor.  
 
1.31 1.00 39 
Question 3: I felt that I could not shake off the blues even 
with help from my family or friends.  
 
1.44 0.94 39 
Question 4: I felt I was just as good as other people.*  
 
1.28 1.10 39 
Question 5: I had trouble keeping my mind on what I was 
doing.  
 
1.56 0.99 39 
Question 6: I felt depressed.  
 
1.41 1.07 39 
Question 7: I felt that everything I did was an effort.  
 
1.31 0.98 39 
Question 8: I felt hopeful about the future.* 
 
1.36 0.84 39 
Question 9: I thought my life had been a failure.  
 
1.13 0.92 39 
Question 10: I felt fearful.  
 
1.31 1.00 39 
Question 11: My sleep was restless.  
 
1.36 0.90 39 
Question 12: I was happy.* 
 
1.38 0.99 39 
Question 13: I talked less than usual.  
 
1.26 0.88 39 
Question 14: I felt lonely.  
 
1.56 0.88 39 
Question 15: People were unfriendly.  
 
1.10 0.87 39 
Question 16: I enjoyed life.* 
 
1.31 0.92 39 
Question 17: I had crying spells.  
 
1.00 0.97 39 
Question 18: I felt sad.  
 
1.38 1.02 39 
Question 19: I felt that people dislike me.  
 
1.41 0.94 39 
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Question 20: I could not get “going”  
 
1.87 0.92 39 
Total on the CES-D  26.74 11.81 39 
Note: Directions for the CES-D are as follows: Below is a list of the ways you might have felt or 
behaved. Please tell me how often you have felt this way during the past week. The Rating scale 
is as follows: 0 = Rarely or None of the Time (less than a day), 1 = Some or little of the time (1-2 
days), 2 = Occasionally, or a moderate amount of time (3-4 days), 3 = Most or all of the time (5-
7 days). Items marked with an asterisk are reverse scored, great care was put into making sure 
these items were appropriately scored. For the CES-D, a total score of 16 or greater may be 
indicative of clinically significant depression.  
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Appendix S: Regression Tables for Research Question 1  
 
Table 9 
        
Summary of Model Examining Whether the SB-REMA Predicts Score on CES-D 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Age 
 
-0.75 0.87 -0.12 0.39 -0.38 0.85 -0.06 0.66 
Sexual Minority Status  9.04 3.55 0.32 0.02 8.16 3.45 0.29 0.02 
Highest Level of Education  -7.80 3.39 -0.32 0.03 -8.19 3.27 -0.33 0.02 
Lifetime Prevalence of Depression  8.49 3.56 0.30 0.02 6.64 3.55 0.23 0.07 
TS SB-REMA     0.27 0.13 0.26 0.05 
R2  0.39    0.44   
F for Change in R2  6.43  0.00  4.22  0.05 
Note: TS SB-REMA = Total Score on SB-REMA; Sexual Minority Status: 0 = no, 1 = yes.  Highest Level 
of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  Lifetime Prevalence of 
Depression: 0 = No, 1 = Yes. 
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Table 10 
Summary of Model Examining Whether AIS Predicts Score on CES-D 
  Step 1   Step 2   
Variable  B SE B β p	        B SE B β p	
Age -0.75 0.87 -0.12 0.39 -0.44 0.88 -0.07 0.62 
Sexual Minority Status  9.04 3.55 0.32 0.02 8.45 3.54 0.30 0.02 
Highest Level of Education  -7.80 3.39 -0.32 0.03 -8.53 3.39 -0.35 0.02 
Lifetime Prevalence of 
Depression  8.49 3.56 0.30 0.02 7.34 3.61 0.26 0.05 
AIS  
    
0.34 0.24 0.18 0.17 
R2 
 
0.39 
   
0.42 
  
F for Change in R2   6.43   0.00   1.99   0.17 
Note: AIS= Academic Inferiority Subscale: Sexual Minority Status: 0 = no, 1 = yes.  Highest 
Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  Lifetime 
Prevalence of Depression: 0 = No, 1 = Yes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
128 
Table 11 
        
Summary of Model Examining Whether EAS Predicts Score on CES-D 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Age -0.75 0.87 -0.12 0.06 -0.64 0.84 -0.10 0.45 
Sexual Minority Status  9.04 3.55 0.32 0.39 9.30 3.46 0.32 0.01 
Highest Level of Education  -7.80 3.39 -0.32 0.02 -5.78 3.48 -0.24 0.10 
Lifetime Prevalence of 
Depression  8.49 3.56 0.30 0.03 6.90 3.57 0.24 0.06 
EAS  
    
0.87 0.47 0.25 0.07 
R2 
 
0.39 
   
0.43 
  
F for Change in R2   6.43   0.00   3.37   0.07 
Note: EAS= Expectations of Aggression Subscale: Sexual Minority Status: 0 = no, 1 = yes.  
Highest Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  
Lifetime Prevalence of Depression: 0 = No, 1 = Yes. 
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Table 12 
Summary of Model Examining SMS Predicting CES-D 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Age -0.75 0.87 -0.12 0.39 -0.46 0.84 -0.07 0.58 
Sexual Minority Status  9.04 3.55 0.32 0.02 7.42 3.47 0.26 0.04 
Education -7.80 3.39 -0.32 0.03 -9.23 3.30 -0.38 0.01 
Depression 8.49 3.56 0.30 0.02 7.04 3.46 0.25 0.05 
SMS 
    
0.90 0.40 0.28 0.03 
R2 
 
0.39 
   
0.45 
  
F for Change in R2   6.43 
 
  0.00   5.03   0.03 
Note: SMS= Stereotypical Misrepresentations Subscale: Sexual Minority Status: 0 = no, 1 = yes.  
Highest Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  
Lifetime Prevalence of Depression: 0 = No, 1 = Yes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
130 
Appendix T: Regression Tables for Question 2 
Table 13 
        
Regression Examining whether the SB-REMA Total Predicts Scores on PHQ-8 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Number of Tribal Affiliations -2.62 1.00 -0.35 0.01 -2.28 1.18 -0.30 0.06 
Multiracial  1.22 2.59 0.10 0.64 1.10 2.62 0.09 0.68 
Other Racial identity  -1.41 1.46 -0.17 0.34 -1.20 1.52 -0.15 0.44 
Highest Level of Education  -5.00 1.60 -0.40 0.00 -4.90 1.62 -0.39 0.00 
Employment Status  -3.17 2.00 -0.26 0.12 -3.20 2.02 -0.26 0.12 
Lifetime Prevalence of 
Depression  3.40 1.82 0.23 0.07 -3.20 1.89 0.22 0.10 
Total SB-REMA 
    
3.17 0.08 0.08 0.58 
R2 
 
0.51 
   
0.51 
  
F for Change in R2   6.56   0.00   0.32   0.58 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
Note: Multiracial: 0 =No, 1= Yes. Highest Level of Education: 0= High School, 1 = Bachelor’s 
Degree, 2 = Graduate Degree.  State where Participant Attended High school: 0 = Montana, 1 = 
Outside of Montana.  Employment Status: 0 = Unemployed, 1 = Employed.  Lifetime Prevalence of 
Depression: 0 = No, 1 = Yes. 
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Table 14 
Summary of Regression Examining SB-REMA AIS Predicts PHQ-8 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Number of Tribal Affiliations -2.62 1.00 -0.35 0.01 -2.50 1.12 -0.33 0.03 
Multiracial (0= No, 1= Yes) 1.22 2.60 0.10 0.64 1.22 2.62 0.10 0.64 
Other Racial identity (0= none, 
1= White, 2 = Black, 3 = LatinX) -1.41 1.46 -0.17 0.34 -1.32 1.52 -0.16 0.40 
Highest Level of Education (0= 
High School, 1 = Bachelor’s 
Degree, 2 = Graduate Degree) -5.00 1.60 -0.40 0.00 -5.01 1.62 -0.40 0.00 
Employment Status (0 = 
Unemployed, 1 = Employed) -3.17 2.00 -0.26 0.12 -3.12 2.04 -0.25 0.13 
Lifetime Prevalence of 
Depression (0 = No, 1 = Yes) 3.40 1.82 0.23 0.07 3.34 1.86 0.23 0.08 
AIS 
    
0.04 0.15 0.04 0.80 
R2 
 
0.59 
   
0.59 
  
F for Change in R2   6.56   0.00   0.07   0.80 
Note: AIS = Academic Inferiority Subscale. Multiracial: 0 =No, 1= Yes. Highest Level of 
Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  State where 
Participant Attended High school: 0 = Montana, 1 = Outside of Montana.  Employment Status: 0 
= Unemployed, 1 = Employed.  Lifetime Prevalence of Depression: 0 = No, 1 = Yes. 
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Table 15 
Regression Examining whether the SB-REMA EAS Predicts Scores on PHQ-8 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Number of Tribal Affiliations -2.62 1.00 -0.35 0.01 -2.43 1.19 -0.32 0.05 
Multiracial (0= No, 1= Yes) 1.22 2.60 0.10 0.64 1.20 2.62 0.10 0.66 
Other Racial identity (0= none, 1= 
White, 2 = Black, 3 = LatinX) -1.41 1.46 -0.17 0.34 -1.30 1.57 -0.15 0.43 
Highest Level of Education (0= 
High School, 1 = Bachelor’s 
Degree, 2 = Graduate Degree) -5.00 1.60 -0.40 0.00 -4.74 1.84 -0.40 0.01 
Employment Status (0 = 
Unemployed, 1 = Employed) -3.17 2.00 -0.26 0.12 -3.27 2.06 -0.26 0.12 
Lifetime Prevalence of Depression 
(0 = No, 1 = Yes) 3.40 1.82 0.23 0.07 3.24 1.93 0.22 0.10 
EAS 
    
0.09 0.31 0.05 0.77 
R2 
 
0.51 
   
0.51 
  
F for Change in R2   6.56   0.00   0.09   0.77 
Note: EAS = Expectations of Aggression Subscale. Multiracial: 0 =No, 1= Yes. Highest Level of 
Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  State where 
Participant Attended High school: 0 = Montana, 1 = Outside of Montana.  Employment Status: 0 
= Unemployed, 1 = Employed.  Lifetime Prevalence of Depression: 0 = No, 1 = Yes. 
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Table 16 
Regression Examining whether the SB-REMA SMS Predicts Scores on PHQ-8 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Number of Tribal Affiliations -2.62 1.00 -0.35 0.01 -2.25 1.09 -0.30 0.04 
Multiracial (0= No, 1= Yes) 1.22 2.60 0.10 0.64 0.81 2.64 0.10 0.76 
Other Racial identity (0= none, 
1= White, 2 = Black, 3 = LatinX) -1.41 1.46 -0.17 0.34 -1.30 1.48 -0.16 0.40 
Highest Level of Education (0= 
High School, 1 = Bachelor’s 
Degree, 2 = Graduate Degree) -5.00 1.60 -0.40 0.00 -5.07 1.60 -0.40 0.00 
Employment Status (0 = 
Unemployed, 1 = Employed) -3.17 2.00 -0.26 0.12 -3.28 2.01 -0.26 0.11 
Lifetime Prevalence of 
Depression (0 = No, 1 = Yes) 3.40 1.82 0.23 0.07 3.10 1.86 0.21 0.10 
SMS 
    
0.19 0.22 0.11 0.38 
R2 
 
0.51 
   
0.52 
  
F for Change in R2   6.56   0.00   0.78   0.38 
Note: SMS = Stereotypical Misrepresentations Subscale. Multiracial: 0 =No, 1= Yes. Highest 
Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  State where 
Participant Attended High school: 0 = Montana, 1 = Outside of Montana.  Employment Status: 0 
= Unemployed, 1 = Employed.  Lifetime Prevalence of Depression: 0 = No, 1 = Yes. 
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Appendix U: Statistically Significant Results for Question 1 
 
 
Table 17 
Summary of Statistically Significant Results for Question 1Examining Predictive Relationship 
Between SB-REMA and CES-D 
 
R2 for Step 2 F Change for Step 2 p 
TS SB-REMA 0.40 6.44 0.02 
EAS 0.38 5.30 0.03 
SMS 0.34 6.63 0.01 
Note: TS SB-REMA = Total Score on SB-REMA, EAS = Expectations of Aggression Subscale, 
SMS = Stereotypical Misrepresentations Subscale 
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Appendix V: Regression Tables for Analysis of Question 1 without controlling for Lifetime 
Prevalence of Depression  
 
Table 18 
        
Summary of Model Examining Whether the SB-REMA Predicts Score on CES-D Without Controlling for 
Lifetime Prevalence of Depression 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Age -0.65 0.91 -0.10 0.48 -0.23 0.87 -0.04 0.80 
Sexual Minority Status  9.98 3.72 0.35 0.01 8.65 3.54 0.30 0.02 
Highest Level of Education  -8.872 3.54 -0.361 0.02 -9.07 3.33 -0.37 0.01 
TS SB-REMA 
    
0.33 0.13 0.32 0.02 
R2 
 
0.30 
   
0.40 
  
F for Change in R2   6.01   0.00   6.44   0.02 
Note: Note: TS SB-REMA = Total Score on SB-REMA; Sexual Minority Status: 0 = no, 1 = yes.  Highest 
Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.   
 
Table 19 
Summary of Model Examining Whether AIS Predicts Score on CES-D Without Controlling for Lifetime 
Prevalence of Depression 
  Step 1   Step 2   
Variable  B SE B β p	        B SE B β p	
Age -0.65 0.91 -0.10 0.48 -0.26 0.91 -0.04 0.78 
Sexual Minority Status  9.98 3.72 0.35 0.01 9.03 3.66 0.32 0.02 
Education -8.87 3.54 -0.36 0.02 -9.65 3.47 -0.39 0.01 
AIS  
    
0.44 0.24 0.242 0.07 
R2 
 
0.30 
   
0.35 
  
F for Change in R2   6.01   0.00   3.42   0.07 
Note: AIS= Academic Inferiority Subscale. Sexual Minority Status: 0 = no, 1 = yes.  Highest 
Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.   
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Table 20 
        
Summary of Model Examining Whether EAS Predicts Score on CES-D Without Controlling for Lifetime 
Prevalence of Depression 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Age -0.65 0.91 -0.10 0.47 -0.54 0.87 -0.10 0.54 
Sexual Minority Status  9.98 3.72 0.35 0.01 10.09 3.55 0.35 0.01 
Education -8.87 3.54 -0.36 0.02 -6.08 3.59 -0.25 0.10 
EAS  
    
1.01 0.48 0.31 0.03 
R2 
 
0.30 
   
0.38 
  
F for Change in R2   6.01   0.00   5.30   0.03 
Note: EAS= Expectations of Aggression Subscale. Sexual Minority Status: 0 = no, 1 = yes.  
Highest Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.   
 
 
Table 21 
        
Summary of Model Examining Whether SMS Predicts Score on CES-D Without Controlling for Lifetime 
Prevalence of Depression 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Age -0.65 0.91 -0.10 0.48 -0.34 0.87 -0.05 0.70 
Sexual Minority Status  9.98 3.72 0.35 0.01 7.89 3.59 0.28 0.03 
Education -8.87 3.54 -0.36 0.02 -10.33 3.37 -0.42 0.00 
SMS 
    
1.05 0.41 0.33 0.01 
R2 
 
0.30 
   
0.34 
  
F for Change in R2   6.01 
 
  0.00   6.63   0.01 
Note: SMS= Stereotypical Misrepresentations Subscale. Sexual Minority Status: 0 = no, 1 = yes.  
Highest Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.   
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Appendix W: Regression Tables for Question 2 without controlling for Lifetime Prevalence 
of Depression 
Table 22 
        
Regression Examining whether the SB-REMA Total Predicts Scores on PHQ-8 Without Controlling for 
Lifetime Prevalence of Depression 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Number of Tribal Affiliations -2.24 1.00 -0.30 0.03 -1.71 1.15 -0.23 0.15 
Multiracial  -0.03 2.58 -0.00 0.10 -0.10 2.60 -0.01 0.97 
Other Racial identity  -0.72 1.46 -0.01 0.62 -0.44 1.50 -0.05 0.77 
Highest Level of Education  -5.34 1.63 -0.43 0.00 -5.14 1.65 -0.41 0.00 
Employment Status  -3.60 2.10 -0.29 0.09 -3.58 2.06 -0.28 0.10 
Total SB-REMA 
    
0.08 0.08 0.14 0.35 
R2 
 
0.46 
   
0.48 
  
F for Change in R2   6.74   0.00   0.88   0.35 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
Note: Multiracial: 0 =No, 1= Yes. Highest Level of Education: 0= High School, 1 = Bachelor’s 
Degree, 2 = Graduate Degree.  State where Participant Attended High school: 0 = Montana, 1 = 
Outside of Montana.  Employment Status: 0 = Unemployed, 1 = Employed.   
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Table 23 
Summary of Regression Examining whether the SB-REMA AIS Predicts Scores on PHQ-8 Without 
Controlling for Lifetime Prevalence of Depression 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Number of Tribal Affiliations -2.24 1.00 -0.30 0.03 -2.02 1.12 -0.27 0.08 
Multiracial  -0.03 2.58 -0.00 0.10 0.01 2.61 0.00 0.99 
Other Racial identity  -0.72 1.46 -0.01 0.62 -0.58 1.51 -0.07 0.70 
Highest Level of Education  -5.34 1.63 -0.43 0.00 -5.36 1.65 -0.43 0.00 
Employment Status  -3.60 2.10 -0.29 0.09 -3.49 2.09 -0.28 0.10 
AIS 
    
0.07 0.15 0.07 0.64 
R2 
 
0.46 
   
0.47 
  
F for Change in R2   6.74   0.00   0.23   0.64 
Note: AIS = Academic Inferiority Subscale. Multiracial: 0 =No, 1= Yes. Highest Level of 
Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  State where 
Participant Attended High school: 0 = Montana, 1 = Outside of Montana.  Employment Status: 0 
= Unemployed, 1 = Employed.   
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Table 24 
        
Regression Examining whether the SB-REMA EAS Predicts Scores on PHQ-8 Without Controlling for 
Lifetime Prevalence of Depression 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Number of Tribal Affiliations -2.24 1.00 -0.30 0.03 -1.78 1.16 -0.23 0.13 
Multiracial  -0.03 2.58 -0.00 0.10 0.01 2.60 0.00 0.99 
Other Racial identity  -0.72 1.46 -0.01 0.62 -0.41 1.52 -0.05 0.79 
Highest Level of Education  -5.34 1.63 -0.43 0.00 -4.61 1.88 -0.37 0.02 
Employment Status  -3.60 2.10 -0.29 0.09 -3.81 2.08 -0.31 0.10 
EAS 
    
0.24 0.30 0.13 0.43 
R2 
 
0.46 
   
0.47 
  
F for Change in R2   6.74   0.00   0.65   0.43 
Note: EAS = Expectations of Aggression Subscale. Multiracial: 0 =No, 1= Yes. Highest Level of 
Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  State where 
Participant Attended High school: 0 = Montana, 1 = Outside of Montana.  Employment Status: 0 
= Unemployed, 1 = Employed.   
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Table 25 
        
Regression Examining whether the SB-REMA SMS Predicts Scores on PHQ-8 Without Controlling for 
Lifetime Prevalence of Depression 
  Step 1   Step 2   
Variable  B SE B β p	 B SE B β p	
Number of Tribal Affiliations -2.24 1.00 -0.30 0.03 -1.78 1.07 -0.24 0.10 
Multiracial  -0.03 2.58 -0.00 0.10 -0.44 2.60 -0.04 0.87 
Other Racial identity  -0.72 1.46 -0.01 0.62 -0.64 1.47 -0.08 0.67 
Highest Level of Education  -5.34 1.63 -0.43 0.00 -5.40 1.63 -0.43 0.00 
Employment Status  -3.60 2.10 -0.29 0.09 -3.70 2.05 -0.30 0.08 
SMS 
    
0.26 0.23 0.15 0.24 
R2 
 
0.46 
   
0.48 
  
F for Change in R2   6.74   0.00   1.40   0.24 
Note: SMS = Stereotypical Misrepresentations Subscale. Multiracial: 0 =No, 1= Yes. Highest 
Level of Education: 0= High School, 1 = Bachelor’s Degree, 2 = Graduate Degree.  State where 
Participant Attended High school: 0 = Montana, 1 = Outside of Montana.  Employment Status: 0 
= Unemployed, 1 = Employed.   
 
